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ROBERT HOOPEIU M4>.FJ^S. 

. WMW)^ PF TOP ngy^h q«w^^* pf wysKf^^p.;^ 

PHYSICIAN TO THE MARYL^EBON^E INFIRMARY, 
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MY D£4^ SIR^ 

The particular kindness you have shewn 
iQfi Qppnt t;Iii^ ^d many other occasions, 
demands my warmest thanks; although it 
is only a continuation of the same even 
line of regard, with which ^Qif, |iay^ now for 
' very many years been pleased to honour me. 

In the present Essay I fear that You, who 
have so long and so successfully trodden 
in the steps of that universally respected 
friend of Truth, of Science, and Humanity^ 
the late Dr. Baillie ; will see little, very 
little, deserving of attention. I could wish 
it were otherwise ; and shall rejoice, should 
circumstances at some future time enable 
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IV DEDICATION. 

me to render it less unworthy of your good 
opinion. 

. 'One hapfiiness, however^ is.nc^ denied m^ 
in placing this little work under your pa- 
tronage ; it is that of assuring you in the 
grateful acknowledgment of numerous flat- 
tering memorials of personal attention^ and ^ 
professional confidence, that 



I remain. 
Dear Sir, 

Yours faithfully, 



JOHN riOWSHIP. 



George'-Slreety Hanaoer»Sqmrej 
May^ 2, 1825. 
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INTRODUCTION. 



The object of the following work is to present the 
reader with a concise and practical account of some 
of the most frequent disorders of the stomach, as 
connected with indigestion, or dyspepsia; includ- 
ing a few preceding remsurks upon the occasional 
deviations from health, to which the throat and 
oesophagus are exposed. 

In reference to each of its departments, perhaps, 
Scieqce may be said to be still progressive; but 
this is particularly true as regards the wide field of 
Pathological research, in which there are many 
paths not yet satisfactorily explored, and not a few 
the course and termination of wliich may be con- 
sidered as absolutely unknown. 

The clear discrimination of the various com- 
plaints to which every particular organ may be 
liable^ is upon many occasions not less difficult 
than important. The occasional uncertainty of 
symptoms is a fruitful source of ^doubt and error ; 
such also, is the sympathetic disturbance and mis-, 
chief oflen excited in distant parts, which frequent- 
ly exhibit their symptoms evidently enough, while 
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VI INTEODUCTION. ^ 

those that might direct the attention to the seat of 
the primary or principal malady, are scarcely dis- 
cernible. Upon some occasions, the patient's own 
opinion of his complaint leads him to state his feel- 
ings incorrectly ; while, upon others, we are our- 
selves subject tt) be JecJ iqtp orfcM* Ity nt^chment to 
some favourite doctrine. These, which are some 
few of the difficulties that oppose our progress at 
every step will, I hope, plead in apology for the 
defects that may, perhaps, be found in the present 
essay. 

The following remarks were^ in the first instsm'ee^ 
intended to include only such as I have myself had 
the opportunity of making ; but these means wew 
too scanty, and occasional recourse has &erefi)pe 
been had to the experience of others, with a view 
to give continuity, as well as additional value, fa 
the series. 

The natural order of the subject appeared to re- 
quire that aflfections of the thf oat should haw the 
first place; these, therefbre, are iwcfaded in tiie 
first Part of the Series. The second Fabt is de* 
voted to the consideration of the various compkintt 
that more immediately regard the stomach, wfeeth^ 
confined to disorder, or going on to disease. 

The commencing portion of each Part enume- 
rates the symptoms, specifies the causes, and sttitej 
the appearances, that occur in eac^ partieukr rfl 
fection j the concluding remarks being apptopriafced 
to the treatment. 

For many fevouraWe opportunities of obs^rviiig 
the progress of dBsorder, or iearnfngJts*Bsults, I 
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INTRODUCTION. Vll 

am proud to acknowledge my continued obligations 
to the kindness, friendship, and patronage of 
Mr. Heaviside; the interesting contents of whose 
invaluable Museum, together with other important 
sources of information, have been freely and most 
liberally laid open to me. Neither can I forget, 
that for many important observations upon this, as 
well as upon other occasions, I am indebted to the 
kindness of my respected friend Mr. Barrow, with 
whom the perpetual fatigue and anxiety of incessant 
and extensive occupation are forgotten, the moment 
an opportunity presents for making any inquiry 
likely to advance the progress of science, or con- 
duce to the benefit of society. 

I may, perhaps, venture to hope, that in what 
rdatea to the influence of intemperance upon the 
brain, in what regards the condition of the brain in 
some dyspeptic affections, in what respects violent 
attacks of spasmodic pain at the stomach, in re- 
ference to certain complicated bilious and hepatic 
complaints, and in some other particulars ; the foU 
lowing remarks may not be found entirely devoid 
of interest 
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PRACTICAL 

REMARKS, &c. 



PART I. 



1. The membranous and muscular expansions 
within the mouth, forming the soft palate, uvula» 
and fauces ; and, in fact, the whole line of the ali- 
mentary canal, are subject to the effects of di- 
minished tone or relaxation ; and also, to the 
consequences of increased tone, disposing to inflam- 
matory action. Each of these states occasionally 
gives rise to disease^ the ultimate consequences of 
which not unfrequently prove as unmanageable as 
they were unexpected. 

2. One ofthemoi^t frequent effects of dimini$hed 
tone, in these parts, is a relaxation of the uvula» 
which, suspended from the centre of the posterior 
margin of the soft palate, is in some states of con- 
stitution extremely apt to become elongated. It 
may thus become a source of inconveniencfs, s(Mne- 
times occasioning serious and even alarming com- 
plaints. 

3. Under a moist atmosphere and in damp 
situations, I have observed this occurrence most 
frequently j although it sometimes occurs where 
the habit is otherwise, evidently relaxed, indepen- 
dent of these circumstances ; producing complaints 
of irritation to couigh, and occasionally, more or 

B 
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2 ON RELAXED UVULA* 

less sickness at stomach. Neitlier are these the 
only ill-effects induced by this apparently trivial dis- 
order ; as in one instance I have seen it bring on a 
very tedious dyspeptic affection, with constant 
tickling cough, loss of flesh and strength, and in 
fact every indication of progressive decline. 

4. From the seemingly slight and unimportant 
nature of this cause of irritation, it has too fre- 
quently been either entirely overlooked or treated 
with indifference. Whereas the impression left on 
my mind, in one instance (Case 1.) was, that 
upon every occasion where a patient complains of 
irritation and tickling cough, the throat should be 
immediately inspected. This examination is nluch 
more to be depended on than any verbal enquiry 
persons are sometimes unconscious of the circum- 
stance, though it exists, and such have, previous 
to examination, assured me they had no complaint 
in the throat 

^. A tendency to relaxation of the mucous mem- 
brane, lining the alimentary canal, connected with 
a greater or less degree of oedematous effusion into 
the relaxed cellular texture behind it, gives rise to 
polypose excrescences in the cavities of the nose, 
fkuces, and oesophagus, as well as in the stomach 
and inferior parts of the intestinal canal ; especially 
ccMiducing, in the latter case, to the production of 
one of the most irksome and harassing iiifirmities 
to which the human body is liable, «~ prolapsus of 
the rectum; a complaiiri:, the nature and cure 
of which have been pointed out m a preceding 
essay.* 

6. The tonsils, situated laterally in the back 
part of the throat, and consequently, in a circum^ 
scribed space, are exposed not only to all the affec- 
tions to which the other parts within the mouth are 
liable ; but where much swelling is induced, this 

*" Practical CM)seryations* on the Diseases of the Lower Bowels 
sndd Anus. Third edition. Longman and Co. 
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INFLAMMATION OF THE TQNSILS. 3 

circumstance alone may become of the most serious 
importance, by impeding respiration, and prevent* 
ing the patient from taking nourishment* 

7. Enlargement of the tonsils is now and then 
attended with scarcely any decided character of 
inflammatory action; most commonly, however, 
the sjrmptoms of inflammation are present, espe- 
cially at the onset, sometimes accompanied with 
feven The genus of disease of which the inflam*^ 
mation of the tonsils is a specie9> i$ well described 
hy Dr. Hooper, as " known by pain and rednes* 
of the throat, attended with a difficulty of swaUowr 
ing and breathing. The inflammation principally 
occupies the tonsils ; but often extends through the 
whole mucous membrane of the fauces, so as esaeor 
tially to interrupt the speech, degli^ition« and 
rei^iration, of the patienf ♦ 

8. Among the causes that most frequently give 
rise to this comjdaint, mentioned by Dr. Hooper^ 
are, exposure to cold from sudden vicissitudes of 
weather, currents of cold air, wearing damp linen, 
sitting in wet rooms, or getting wet in the feet, all 
which circumstances may give a sudden check to 
perspiration. 

9. Inflammatory sore throat usually discovers 
itself by difficulty in swallowing and breathing, with 
redness and tumour in one or both tonsils, dryness 
of throat, foul tongue^ lancinating pains in the 
j^arts aflected,difficult excretion of mucus, with some 
degree of fever* According to the excellent au- 
thority just mentioned, as the disease advances, the 
difficulty of swallowing and br^thing becomes 
greater, the sp^ch is very indistinct, the dryness 
of the throat, and thirst, increase, the tongue swells 
and becomes crusted with a dark iur, the pulse is 
iiiU and frequent. In some cases a few white 
«loughy spots are observed on the ton^ls« If the 
inflammation proceeds to such a height as tp put a 

* Hooper's Medical Dictionary. Fourth edition. 
B 2 
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4 PUTRID SORE THROAT. 

total Stop to respiration, the face will become livid, 
the pulse will sink, and the patient will quickly be 
destroyed. 

10. The principal danger in this complaint is, 
that the increasing tumor in the tonsils may at 
length prevent sufficient si^pport being given, or 
induce suffi)cation ; these events, however, are very 
rare, provided early and proper attention be paid 
to the treatment. 

11. Where the constitutional powers are defect- 
ive, the symptoms will be variously modified; the fau- 
ces will frequently, with a sense of soreness, exhibit 
numerous specks, connected with great debility of 
system, and a small fluttering pulse ; while in the 
inflammatory sore throat, the difficulty of swallow- 
ing is greater, the tumor more considerable, and 
the tendency to sufibcation more distinct. The 
present or low species, forming the ulcerated, 
sloughing, or putrid sore throat, frequently makes 
its appearance as an epidemic, depending on a pe- 
culiar state of atmosphere, and principally attack- 
ing those of weak and relaxed habit. 

12. It almost constantly happens, that even the 
most severe attack of inflammation in the throat, 
stomach, or bowels, is principally confined to the 
parts in which it commenced. A remarkable in- 
stance, however, to the contrary, is mentioned by 
the late Mr. Watson, who, July 3. 1765, opened 
the body of a man, at the Westminster Hospital, 
who died from a mortification in the oesophagus, sto- 
mach, and intestines, in consequence of an inflam- 
mation extending itself through the whole of the 
canal. The other viscera were in appearance pretty 
sound; though the gall bladder contained, large 
and small, a prodigious number of stones. 

13. The tumid state of the tonsils in inflam- 
matory sore throat, may, by the adoption of proper 
means, be either removed or relieved (63.) ; but it 
now and then proves otherwise, especially in weak 
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CHRONIC TUMOR OF THE TONSILS. 5 

and relaxed habits. Although the feverish symp- 
toms be removed,^ the consequent tumor remains, 
and may not only continue as an inconvenience, 
but slowly increase, until, without local pain, the 
same distressing and alarming consequences take 
place tliat have been already pointed out, as the 
occasional attendants upon acute inflammation. 
Several such cases I have seen, all in females of de- 
licate constitution j and all the result either of fe- 
ver or severe cold. The most remarkable of these 
was one in which it was eventually necessary to 
prevent more serious consequences by an operation, 
by which the largest of the two tumors was re- 
moved ; which operation, although one of consider- 
able diflSculty, succeeded most happily. Some 
further remarks on this subject will be made under 
the head of treatment (69.)* 

14. Tumors, productive of all the inconve- 
niences of partial obstruction to the passage through 
the throat, now and then form behind the mem- 
branous lining of the fauces and pharynx, appa- 
rently originating in the cellular tissue. A specimen 
of this kind of disease, in the collection at St. 
Bartholomew's Hospital, exhibits a very large sar- 
comatous tumor, appearing to arise from between 
the coats at the posterior part of the pharynx. It 
projected forward towards the larynx, impeding 
respiration, and was at one time the subject of con- 
sultation for removal. The patient at length died, 
worn out by irritation. On examination, the tu- 
mor was found to have made its way upwards 
against the baas cranii, which removed by absorp- 
tion, it continued to make its way, pushing the 
dura mater before it into the brain. To permit 
this intrusion, it was necessary that many ounces 
of the substance of the brain should be removed by 
absorption; and notwithstanding this change took 
place, it is extremely curious that the mental 
powers remained perfJectly undisturbed to the last 

J5. The progress and course of the effects ot 
B 3 
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G INFLAMMATION FROM SMALL POX. 

violent inflammation of the throaty is much in* 
fluenced by circumstances. The excitement attend* 
ant upon the exanthemata, appears to be principally 
confined^ in its efiects, to the internal membrane 
lining these parts. It has been disputed^ and denied, 
that the eruptive action in small pox ever extends * 
itself into the throat; but there is in MnHEAvisiDE's 
Museum, a preparation which establishes the fact, at 
least as an occasional occurrence. It is the oesophagus 
of a person who died of small pox, shewing very 
distinct pustules on its internal or cuticular surface.* 
I had an opportunity, in December, 1808, of ex- 
amining the alimentary canal in a young man who 
died from confluent small pox ; and made drawings^ 
at the time^ of the appearances observed in the 
oesophagus, stomach, and intestines* The disease 
was ushered in by acute pain and oppression in 
breathing, sore throat and fever. At the turn of 
the eruption the pulse suddenly became weak and 
rapid ; and the bowels, previously irritable and 
relaxed, became torpid. Every effort to support 
the strength failing, he sunk, and died. From the 
early relaxation of bowels, and especially from 
the alvine discharges having been extremely foetid, 
it was not expected these vicera would be found 
healthy. On examination of the body, many pus- 
tules were found in the mouth and upon the 
tongue ; one small apparently pustular ulcer was 
detected in the pharynx, and none beyond it. The 
cesophagus, stomach, and intestines, exhibited only 
the appearances of inflammatory irritation most 
strongly marked upon their internal surface. 

16. The inflammatory action connected with 
putrid fever is extremely prone, on particular oc- 
casions, to run into extensive ulceration. There i(5 
a preparation in Mr. Heaviside^s Museum^ of the 
pharynx, oesophagus, and trachea of a child, who 
died of a putrid fever, with ulcerated sore throat ; 
where the whole internal surface is in a state of 
ulceration, fiom the basis of the tongue to the 
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ULCERATION, OR AB$CSS5, IN THE TjiROAT. 7 

lower end of the oesophagus, aiid also of the 
trachea. 

17. Where the preceding symptoms of inflame 
mation (9.) have been either neglected or have beeu 
unusually severe, the extreme irritability of some 

• one part may run on to suppuration, if upon the in-, 
ternal surface of the canaC inducing ulceration j 
if in the cellular tissue external to it, producing 
abscess. 

18. The importance of these events, when they 
do occur, will so completely depend on the nature 
of the cause, the seat and extent of the affection, 
as well as the state of constitution, as to render it 
impossible to lay down useful general rules foi? 
opinion upon this head. Several instances I have 
seen, and one I shall briefly state, where abscess, 
formed either between the coats, or close to the 
sides of the oesophagus, breaking into the canal, 
healed, and left the functions of the parts unim* 
paired (Case 3.) ; but most commonly the event 
proves less favourable. 

19* In several instances I have seen neglected 
inflammation, induced by accidental injury to tlie 
coats of the oesophagus, end in permanent stricture 
of the canal, or in extensive abscess seated in the 
cellular texture (Case 4.). The state of the consti- 
tutional health will especially tend to regulate the 
progress and event of inflammation, from what- 
ever cause it may arise ; but where, in good healthy 
this action has been long neglected, irreparable 
mischief may be the consequence j and when too 
late, the patient's mind takes alarm, every effort in 
the way of treatment may fail to remove or relieve 
the malady. 

30. In one such case, a very obstinate and loiig 
disregarded cold and sore throat, settled, a state ot 
permanent irritation upon the membrane lining the 
^pperpart of the larynx and epiglottis, and this in* 
ducing a morbid secretion from the surface, at 
length went on to ulceration, by which tlie epiglottis 

s 4f 



Digitized by 



Google 



8 ULCERATION OF THE LAR^'NX* 

wa8 eventusdly destroyed ; attended with a train of 
most distressing symptoms, beyond the power of 
art materially to relieve. It is upon these occasions, 
that the consequences of early neglect in the pa- 
tient are attributed unjustly to the imperfect state 
of pn^essional knowledge (Case 5.). A preparation 
in Mr. Heaviside^s Museum^ exhibits tne pharynx 
in the highest state of ulceration j the arytenoide 
cartilages are ossified and denuded, the disease de- 
stroyed by inanition. Another demonstrates, an 
extensive ulceration of the oesophagus, destrojdng 
its coats, and forming an opening into the lungs ; 
the patient died from want of support. In this kind 
of disease, the diflSculty in swallowing often depends 
partly on spasmodic stricture, induced in the 
desophagus; although the agony excited by the 
passage of food over the epiglottis where there is 
no stricture, is sometimes so insupportable, as to 
disable tlie patient from making tibe attempt to 
swallow, by depriving him of all courage. 

21. An interesting case of ulcerated oesophagus 
is mentioned by the late Mr. Watson, who says : 
** I visited a gentleman who laboured under a most 
severe difficulty in swallowing, which had been 
gradually coming on for some weeks. Whenever 
he to6k a little fluid, as a teaspoonful of warm milk, 
it would stop about the middle of the oesophagus, 
and after remaining there about a minute, was re- 
turned with a quantity of viscid purulent mucus. 
When he had two or three times returned the fluid 
attempted to be swallowed, the passage seemed a 
little cleared, and then perhaps a teaspoonful of 
milk would pass down mto the stomach. He 
strained much in bringing up the mucus, and this 
always iktigued him greauy. His nourishment had 
for some time been principally derived from glys- 
Iws. We gave him a teaspoonful of crude mercury, 
and it passed, and was found in his stools ; but he 
itill returned his milk, broth, or toast and water» 
as usual. He died a few days after I saw hini» 
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ULCEttATED CESOI^HAGUS, 9 

worn out with fatigue and inanition. He^ died at 
7» A. M. ; and at S, p* m. was opened. We found 
a large ulcerated surface in the oesophagus, mpo- 
site the division of the trachea ; the borders of uiis 
ulcer were adherent to the membranous surface of 
the trachea ; and the whole ulcer was filled with 
spongy flesh, so that scarcely any passage was left. 
The ulcerated part of the oesophagus was distended 
into a pouch, the size of a hen's egg. The mercury 
passed merely by its. weight, and therefore much 
sooner than those watery fluids that were compara- 
tively light. There were pretty strong adhesions of 
the lungs to the pleura, and every mark of the case 
having originally been^one of inflammation.'* 

22. In the large and splendid work of the late 
Dr. Baillie *, is a specimen, from Dr. Hunter's 
Muieum, of ulceration in the upper part of the 
oesophagus, with scarcely any thicKening, extend- 
ing three or four inches along the canal ; at the 
lower part, by ulceration extending in the cellular 
tissue, the inner membrane is partially separfited, 
and dirown across the canal, so as to produce all 
the inconvenience of stricture, from a kind of val- 
vular pbstruction. In the same valuable work is also 
a preparation selected from Mr.HuNTER's Museum, 
of a contraction with considerable thickening, at 
the superior part of the oesophagus, with ulceration 
of the inner membrane above it. The stricture is 
almost impervious ; but it only includes about half 
an inch, in extent, of the canal. 

23. One occasional cause of diflBcult deglutition, 
it may be right to mention, as it produces all the 
distress of actual obstruction, and is also an affec- 
tion of that part of the canal now under con- 
sideration ; although it is neither contraction nor 
disease of structure, but only a paralytic state of 
the oesophagus. This kind of difliculty in swallow- 
ing may occur at an early period of life, or 
may take place on the approach c^* old age, 

f A Series of Engravings illustrative of Morbid Anatomy. 
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10 PALSY OF THE (ESOPHAGUS. 

most commonly from some preceding paralytic 
compl^nt 

24. Where this loss of power arises in early life, 
it is generally consequent to some severe attack of 
putrid or outer typbmd fever, especially afiecting 
the sdimentary canal, and eventually leaving the 
muscular power of its various parts low and ex- 
hausted. In those cases in which it follows an 
apoplectic or paralytic attack, its most evident 
operation is usually that of rendering the act of 
deglutition feeble and imperfect ; the unhappy 
patient being thus perpetually exposed to the risk 
of sudden deaths from suffocation. 

25. The act of swallowing is a complicated pro- 
cess ; for while by one set of muscles the tongue 
and larynx are drawn forwards, and the epiglottis 
depressed, closing the passage to the lungs, by 
another the soft palate is so disposed as to shut up 
the posterior nostrils, the joint effect of both these 
lactions being to enlarge the opening of the pharynx ; 
and as the morsel descends into the pharynx, the 
progressive contraction of that cavity, the last in 
this series of actions, follows it down the oesopha- 
gus into the stomach. 

26. While the nervous and muscular energies 
remain perfect, the above complex action takes 
place with all the fecility and promptitude of the 
most simple movement ; although from the above 
mentioned causes it is always liable to become em- 
barrassed. I have seen repeated instances of dif*- 
ficulty in swallowing, from paralysis. In one 
instance, not very rare, a person who had suflfered 
a translation of gouty action to the brain, could 
never afterwiu'd swallow witiiout the dr^d and 
dimger of being suffocated. In its passage into the 
oesophagus, a part of the food frequentiy insinit- 
ated itself into the opening x)f the larynx. The 
immediate consequence of this accident was always 
It convulsive and terrible fit of cooghing ; during 
which the face became turgid with blood, and he 

18 
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SUFFOCATION IN CONSEQUEMCE OP 1?ALSY. 11 

totally lost all power of speedi, which he rarely re-* 
covered in less than half an hour.* 

27. There are in Mr. Heaviside^s Museam, two 
preparations illustrative of the operation of this kind 
of difficult} , as a cause of sudden di^U:h. The ap- 
pearances in both are the same. One of the two 
was a person to whom I was called : although too 
late. An old man, who had previously subBfered 
slightly from paralysis, fell from his chair sen^ess^ 
while eating his dinner ; and suddenly expired, in a 
fit,as was supposed. On my arrival, the poor man was 
dead ; the face livid, the limbs stiflFened, and the 
body nearly cold. On subsequent examination, I 
found a large mass of imperfectly chewed bee^ in 
making its way down the throat, had passed partly 
into the pharynx, but principally behind the epi- 
glottis into the larynx, which cavity is entirely filled 
with it. This accident must, of course, have in^ 
duced instant suffocation. 

28. The existence of that particular variety of 
palsy of the oesophagus, induced by febrile action, 
may sometimes be satisfactorily ascertained by the 
histOTy, together with the difficulty in swallowing 
being the only complaint ; it can however be at 
once determined by passing an instrument into 
the throat, which examination, if properly con^- 
ducted, will clearly prove the canal free from 
actual obstruction. 

29. An occasional cause of difficulty or loss of 
power of swallowing, is mentioned by Dr. Baillie; 
although.whether this cause operates by exciting 
spasm, or inducing paralysis, is not yet determined. 
" In some instances where the cartilages of the 
kiynx have been converted into bone, there has 
<>ccurred a total inability of swallowing, which de- 

* The complete history of this case, in several respects iff- 
teresting, but in one particular extremely singular, is given 
( Case 33.) in the Practical Observations in Surgery and Morbid 
Anatomy. 
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12 POLYPUS IN THE (ESOPHAGUS. 

stroyed the patients. Upon examination after 
death, no disease was observable either in the pha- 
rynx or orsophagus. How this should happen it 
is very difficult to explain ; but it has been observed 
by Dr. Robertson, of Greenwich Hospital." * 

30. Another occasional cause of obstruction in 
the oesophagus, independent of stricture, is the 
production and growth of a polypose tumor, 
generally attached by a narrow neck, to the inter- 
nal surface of the canal. The existence of this 
disease, which happily is a very uncommon one, 
cannot always be determined with precision, except 
where from its seat or advanced growth, it is oc- 
casionally brouglit into view in the throat. Of this 
description, is a highly instructive case, related byDr. 
Monro t, of a man, in whose throattiothing particular 
could in general be seen ; yet, on inducing vomit- 
ing, a large fleshy excrescence was thrown up into 
his mouth, as far as the fore teeth ; the texture 
was firm, fleshy, and elastic. As this substance, 
when so thrown forward, shut up the larynx, and 
prevented breathing, he could never retain it there 
above half a minute. This polypus for years ren- 
dered swallowing difficult, breathing less free, and 
speaking less distinct ; frequently exciting cough, 
which often forced the polypus into his mouth. A 
large portion of this polypus was removed by a %a- 
ture, applied as low as possible in the throat ; but 
the patient, progressively emaciated, and for many 
months only able with great difficulty to take 
liquids, within two years died. On dissection, the 
oesophagus was found greatly dilated by a large 
fleshy excrescence, attached by a single root to its 
fore part, about three inches below the glottis, but 
split at its lower part into several lobes, the largest 
and longest of which extended down to the upper 
orifice of the stomach. 

* Morbid Anatomy. 

t Morbid Anatomy of the Gullet, &c* 
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POUCH IN THE (ESOPHAGUS. 13 

31. An instance in which several hard tumors^ 
the size of large hazle-nuts, formed in the cavity, 
near the middle of the canal of the oesophagus, is 
brought forward, from Dr. Monro's Museum, by 
Dr. Baillie. In this case, the obstruction to swal- 
lowing arose from a very uncommon disease. At 
the lower part, the coats of the oesophagus were 
somewhat projected outwards by the growth of the 
tumors J within this part, the sides of the canal 
were in some degree thickened, and the inner mem- 
brane, to the extent of a sixpence, below the tu- 
mors, ulcerated. 

32. A tendency to weakness and relaxation of 
the inner membrane of the pharynx or oesophagus, 
has sometimes been the means of inducing a pro- 
gressive and peculiar change in the condition of 
the canal ; ending in fatal obstruction of the pas- 
sage, by the formation of a pouch. In the third 
fasciculus of Dr. Baillie's engravings, is a very 
singular specimen of this disease ; it is a sacculus, 
formed in the pharynx, by a cherry stone having 
rested there for three days, and formed a little re- 
cess for itself. This recess was gradually enlarged 
during five years, by a part of the food constantly 
passing into it, and for some time remaining in it, 
till it arrived at a considerable size. The food at 
last was all detained in this pouch or bag, and none 
of it passed into the oesophagus. In Mr. Wat- 
son's MSS., wjiere this case is noticed, tlie follow- 
ing interesting particulars are added.— The patient, 
a distiller at Bristol, is said, after retaining the 
cherry stone three days, to have hawked it up 
again, though, after spitting it up, he at first thought 
he still felt it there; he then concluded it had 
passed down, but felt his throat sore (as he sup- 
posed) from its having passed. As this soreness 
diminished, however, the difficulty in swallowing 
increased; bougies and sounds were, in vain, at- 
tempted to be passed j and as for the last thirteen 
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14 .SPASM OF THE CESOPHAGUS. 

days wliatever he took was returned^ he was for 
thfct period supported by glysters.* 

88. The few circumstances just noticed might 
enable any person, with common attention, to de« 
terminer under a similar accident, the probability 
of a similar result. The lodgment of a cherry 
stone, or other small substance ; the sense of sore- 
ness in the part, succeeded by a perceptible diffi- 
culty in swallowing, would sufficiently establish 
the nature of the danger to be apprehended ; and 
surely, in its incipient stage, some attempts, at 
least, might be made to change the condition of the 
membrane ; and by this means prevent the forma- 
tion of a disease which, if once established, must 
end fataUy (95). 

34. The whole line of the oesophagus, possessing 
in common with the stomach and bowels a muscu- 
lar structure, is also, in common with the other 
porticMis of the alimentaiy canal, subject to tempo- 
rary obstruction from spasm. Any part of the 
oesophagus may become the seat of this affection, 
but it most commonly occurs at or near its superior 
extremity. 

36. Hysterical females are particularly subject 
to spasmodic constrictions in the oesophagus, gene- 
rally most troublesome when the stomach is most 
distressed by flatulence ; and while the stmnach is 
struggling tor relief by the expulsion of its elastic 
contents, some paii; of that canal, rendered more 
irritable by its sympathy with the stomach, is seized 
with powerful spasm. The lower parts of the 
oesophagus, thus violently oppressed by flatulent 
distkision, give the patient the impressicHi, usually 
compared to that of a large ball moving up and 
down,^ tiu-eatening suffocation. Under these cir- 
cumstances, should the patient's health and strength 
have been previously reduced, we know, upon the 

* A more full account of this case may be found in the 
Medical Observations, vol. iii. 
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SPASM or THE CESOPHAOUS. 15 

authority of Dn Hoopeb, that the anoplaint, from 
the extreme exhaustion consequent to rt& continu- 
ance, may terminate fatally; althou^ such an event 
is extremely rare. 

36. Some time since, I had an opportunity of 
witne^ing a most unusual degree <h this kind of 
difficulty and distress, in a thm, middle-aged wo*, 
man. Somewhat exhausted by walking, when I saw. 
her, a severe paroxysm of aggravated diatress came 
on. The extreme distension of stomachy raising the 
whole abdomen, almost prevented her drawing any 
air into the lungs. The rapidity with which the gas 
was formed a,lmost exceeds credibility. The air, 
esc^ing from the stcxnach, was generally expeHed 
in a forcible loud rush, which continued fc^ the 
^ace of half a minute, Uberating, perhaps, a vo- 
lume equal to several pints. She was then able to 
breathe again, till in a minute, or a minute and sl 
half, the same imperious necessity f(x breaking off 
more wind returned as before.. During the p»;» 
roxysm, the quantity of air evolved, judging firom 
the successive volumes set at liberty, must have 
been immense ; as, for near an hour, the average 
that rushed up from the stomach was» I conceive^ 
at leiast equ^l to a pint every two minutes. As 
long, however, as the oesophagus remained passive, 
th^ distiess was comparatively small; but now and 
then the canal was dosed by spasm^ preventing the 
escape of the flatus collected below^ and thus oo* 
casioning a struggle, severe beyond description, 
attended with aU the convul^ve appearances of 
actual suffocation for the space of near]^ half ^a 
minute ; and, ev^i when relieved by the i^pasm 
giving way, being instantly succeeded by a long 
and continued rush of air from the stomach, the 
relief to the breatjiing was scarcely perceptibie. 

37* It has been remajiiiQd by Dr. Monro, that 
some young women, in whcon there is no globus 
hystericus, are sui^t to this kind of spasmodic 
contraction, when exposed to. a stream of cold air^ 
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16 SPASMODIC STRICTURE. 

and he adds, that he has se^i spasmodic stricture 
of the gullet come on during a thunder-storm. The 
same gentleman observes, that he was acquainted 
with an elderly person, who was twice in the course 
of his life seized by a s^asm in his gullet, during 
dinner ; and, upon both occasions lost the power 
of swallowing suddenly, and when he seemed in 
good health. The first attack lasted a few hours, 
and was removed by an anodyne glyster ; the se- 
cond was of several days* continuance. 

38. Occasionally a distressinfr affection of oeso- 
phagus, combine/ with tempo^ spasm and ob- 
struction about the larjnnx, manifests,* after a time, 
an inflammatory tendency j of which modification 
of spasm I have mentioned an example (Case 6.). 

39. An interesting case of spasmodic stricture 
from gout, is mentioned by Mr. Watson. An 
elderly lady had long a difficulty in swallowing 
solids, yet at times she swallowed pretty well, par- 
ticularly a little before she died. She took down 
so little nourishment, that every one was amazed 
she lived so long as she did. The difficulty in 
swallowing was thought to be owing to spasm of 
the oesophagus, which came on at uncertain times, 
from a translation of gouty action 4p this part. 
She died greatly emaciated. The medicines taken 
were not known. On opening the body, the left 
lung was extensively adherent, and in each cavity 
of the chest were several pints of serum. The 
oesophagus was externally inflamed, and on its 
internal surface gangrenous. The stomach ex- 
ceedingly thin, and much inflated, was internally 
inclined to gangrene. The abdominal aorta, and 
iliac arteries, were extensivdy ossified. 

40. Where disposition to spasm in the oesopha- 
gus is permanent, whether owin^ to the influence 
of some remote irritation, or disease in the part 
itself, the effect will be spasmodic stricture. 

41. In these cases, it sonusdmes happens, that 
however absolute the difficulty either in swal- 
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IMPASMODIC STKICTURE. 17 

lowing, or in passing instruments, may liave been 
during life, the seat of obstruction has after death 
been fdund perfectly relaxed and apparently 
healthy. Such a case is particularly mentioned 
by Mr. Gooch, who in the examination of a 
diseased oesophagus, which, by the difficulty in 
swallowing at length destroyed the patient, some 
time after she had been cured of inflammatory 
sore throat, expressed his surprise that after the 
most careful and accurate inspection, no evident 
cause for the fatal obstruction was discovered* 
He concludes, " we then Went to speculation, 
which indeed affi^rds but a faint light in dis- 
covering the causes of diseases, and supposed the 
parts must have been so irritable, as to be thrown 
into spasmodic contraction, whenever she at- 
tempted to take any kind of food." * 

42. Any disturbed or diseased condition of sto- 
mach, may occasionally excite spasmodic contrac- 
tion in the oesophagus. A man, mentioned by 
Dr. Monro, was under treatment six months, by 
the bougie, for a stricture about the middle of the 
oesophagus ; when the previous uneasy seiKsations 
felt in the stomach were attended with the fre- 
quent rejection of a dark mucous fluid, flatulent 
acidity, and total loss of appetite. Continuing to 
decline, he in two months died ; and on examina- 
tion, the stomach, greatly distended, was found 
firmly adherent to the corresponding surface of 
the right lobe of the liver. The stomach, filled 
with the same dark-cdloured fluid, rejected by 
vomiting, and its internal surface, over which the 
liver adhered, was for a handbreadth in a state of 
fungous ulceration ; but the oesophagus was en- 
tirety free from the least appearance of contraction, 
or disease. 

48. Upon one occasion, where the stomach was 
the seat of the primary disease, a kdy compl^ned 

* €ase§ and Remarks in Surgery. 
9 
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18 SPASMODIC STRICTURE. 

of difficulty in swallowing, for which I was de- 
sired to see her ; and on passing an oesophagus- 
sound three-eighths of an inch in diameter, I found 
a spasmodic stricture. This once passed, the in- 
strument moved freely down. A bougie passed 
several times, removed the obstruction; enabled 
her again to take food with comfort, and I con- 
sequently took my leave. The original complaint, 
in the mean time, continuing to make progress, 
at length proved fatal ; upon which event, the 
surgeon in attendance obtained leave to ascertain 
the appearances after death, and favoured me with 
a statement of them (Case 8.). 

44. In another instance of a similar complaint, 
where the lungs had for some time been diseased, 
difficultv in swallowing from spasmodic contrac- 
tion lea to my visiting a lady, for whom one 
application of the bougie perfectly and permanently 
relieved the stricture (Case 70- 

45. Where a part of the canal of the oesophagus 
has continued very long under the influence of 
i^asm, the affection frequently, though slowly, 
assumes new characters ; the contracted part never 
perfectly relaxed, and by degrees less and less 
subject to vary in the degree of contraction, even- 
tually becomes a permanent stricture. Should, 
however, the stricture have been originally spas- 
modic, without the healthy organization having 
subsequently undergone material change from in 
flammation, the complaint may still be presumed 
to stand singly ; and if within the reach of instru- 
ments, may be considered to be favourably cir- 
cumstanced for relief^ from the hand of the sur- 
geon (Case 9.)- 

46. Permanent stricture may take its rise pre- 
cisely in the same manner, and from the same 
cause, that sometimes induces another disease, ail- 
already referred to (Case 5.) freqiientlyjoriginating 
in a severe attack of common sore throat ; sub- 
siding into permanent difficulty of swallowing, in 
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some one part of the canal. Dr. Monro mention.<5 
a patient for three years unable to take adequate 
nourishment, where the complaint arose from this 
cause, in whom ulceration came on above the stric- 
ture, eventually perforating the trachea (49.)- 

47. Where permanent stricture proves obstinate, 
resisting the means used for its relief, the disease, 
unfortunately, seldom remains stationary, much 
more frequently going on to increase, either in 
degree, or extent. In some instances ulceration 
takes place below the stricture, but more commonly 
above it, when the expectorated matter will often 
have the appearance of purulent fluid, mingled with 
mucus. In other cases the continued efforts to 
swallow, and temporary lodgment of food above 
the contracted part, produces an enlargement, 
or sacculated state of the canal, just above the 
stricture ; which sacculus was in one case found by 
Dr. Melville sufficiently large to contain a pint 
of fluid. 

48. Should ulceration actually exist, it will iii 
general require a modification in the treatment. 
Of this event, however, it must always be extremely 
difficult to estimate the importance. An ulcer 
upon a comparatively healthy surface, shall secrete 
pus freely for a time, and then heal up, provided 
the disposition of the surrounding parts is healthy. 
The importance of an ulcerated surface will greatly 
depend on its situation, as well as extent, neither 
of which points can be correctly understood during 
life ; and lastly, its importance will be influenced 
by its being an indication of primary or secondary 
disease, a distinction not always to be determined 
with certainty, during life.— Upon all these ac- 
counts, our decisions, like those of the law, should 
give the unfortunate sufferer the full benefit of 
every doubt. It betrays, in my opinion, a most 
unpardonable want of feeling, to decide hastily and 
unfavourably upon circumstances, the absolute ex- 

c 2 
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20 PERMANENT STRICTURE. 

istence of which we cannot prove, though we may 
reasonably suspect. Indeed, questions that admit 
of more clear determination, should always be 
decided cautiously. It is not two years since an 
elderly gentleman came up to London for the 
advice of a surgeon of the first eminence, who, 
upon hearing his symptoms, told him abruptly 
(without examination), that he had a stone in his 
bladder. The gentleman was so shocked by this 
intelligence, that he was with difficulty conveyed 
home, was the same afternoon visited with parar 
lysis, and in a few days died ; and upon the friends 
desiring to have the body opened, there was no 
stone, and the only complaint under which he had 
laboured, was found to be enlargement of the prosi- 
tate gland. 

49. The oesophagus is not only subject to spasm 
(34.), but to disease also, by the extension of mor* 
bid action from neighbouring parts. Dr. Hay* 
has related an interesting case of a gentleman, who 
with dyspepsia and costiveness had a sense of ob- 
struction in swallowing, referred to flatulence, soon 
succeeded by pain in the right breast. With 
occasional sickness he brought up ropy mucus» 
Bleeding, blistering, and purging, failed to prevent 
the addition of cough and fever to the previous 
pain and other symptoms. The complaint at last, 
induced complete obstruction of the oesc^hagus. 
An elastic catheter was therefore passed into the 
stomach, but every thing introduced by this means 
was instantly rejected with convulsive coughs 
ing. He now began to expectorate purulent mat^ 
ter J and after eight months* illness, aied. A large 
abscess, in the upper and posterior part of the 
right lung comprehended the oesophagus and 
trachea. The CBsopbagus was destroyed by 
ulceration, tot half its circumference, and four 

» Medico-Chirurgical Transactions of Edinburgh, vol. J. 
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STRICTURE, FROM FUNGUS H^MATODES. 21 

inches in length; where the ulceration had also 
mside an opening into the trachea, 

50. In one instance of extensive affection of the 
oesophagus, the disease appeared to have extended 
from that canal to the lungs. Through the kind- 
ness of my friend Mr. Spilsbury of Walsall, I 
possess some particulars of the case, illustrated by 
two valuable sketches in oil. The disease was 
of an unusual kind, being a specimen of fungus 
haematodes; or soft cancer. The coat& of the 
oesophagus were considerably thickened, exhibiting 
a congeries of soft tumors, upon the internal sur- 
face ulcerated, and fungoid. This disease occu- 
pied the upper part of the canal for the extent of 
six or seven inches. A fistula opening from the 
midst of the ulceration to the adherent lungs, and 
conmiunicating thence to the bronchia. Rrotrud- 
ing up into the pharynx from the oesophagus, was 
a red fungous tumor, filling up the opening, and 
marking tne commencement or disease. Though 
this disease was extensive, the patient continued 
to travel as a mail-guard, till about six months 
before his death ; three months of the time under 
a course of alterative mercurial medicines. The 
armed bougie, repeatedly employed, never failed 
to relieve the diflBcuIty in swallowing; allaying 
irritability and distress so effectually, that even 
within the last month he took solids, cut small. 

51. Fungus haematodes, is a disease which, like 
true schirrus, originates I believe, in the cellular 
tissue ; and as cellular membrane is the connecting 
medium between the fibres of every muscular and 
other texture, so has soft cancer been occasionally 
found to occupy most of the structures in the body. 
In the alimentary canal it is very rare; I have 
never met with it myself in the oesophagus and 
the case just mentioned (50.) is the only one with 
which I am acquainted. In the rectum I have 
seen but one instance of this disease, the early 
history of which is already published, as a case of 

c 3 
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Stricture in the bowels.* On examination after 
death, the appearances and structure of the disease 
were found precisely similar to those specimens of 
fungus haematodes hitherto ascertained, in the other 
viscera of the body.t 

52. The oesophagus is occasionally subiect to 
schirrus, or true cancer. Most of the afiections 
already noticed may, be induced as the accidental 
consequences either of relaxation, irritation, spasm, 
or inflammation. Cancerous disease, on the other 
hand, appears to arise from a general or constitu- 
tional disposition ; the effects of which take place, 
independent of external agency; and too frequently 
continue to extend their ravages, in some cases 
without admitting the least control either from 
medicine, or surgery. 

53. All parts of the oesophagus are liable to 
tliis disease ; and, generally speaking, difficulty 
in swallowing, as in ' the early stages of other 
kinds of stricture, is here also among the earliest 
symptoms. 

54. Most commonly, schirrus may be distin- 
guished by its symptoms, from any other affection. 
Where the constriction is situated at the upper 
extremity of the oesophagus, Mr. Heaviside con- 
siders a very bad symptom to be a complaint of 
occasional pain extending from the stricture to- 
wards the ears; as such pains invariably mark a can- 
cerous tendency in the disease. Frequent pains 
extending laterally to the shoulders, where the seat 
of the disease is lower down in the oesophagus, 
must be considered, as of a similar character with 
those shooting upwards towards the ears, and 
therefore highly unfavourable. But, of all diag- 
nostic symptoms, sensations of shooting, heat, and 

* Practical Observations on the Diseases of the Lower 
Bowels, &c. 3d Edit. (Case 25.) 

' f In the valuable treatise on Fungus Hsmatodes, by Mr. 
Wardrop, that disease is not stated to have been seen in any 
part of the alimentary canaL 
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burning in the part itself, more especially if the 
patient emaciates rapidly, seems to afford the most 
decisive evidence of the existence of schirrus, or 
cancer. Although, however, this sense of heat, if 
present, may clear up doubt, its absence must not 
remove suspicion ; for of the two cases of this 
disease selected from those I have seen, in one 
there was a constant sepse of intense burning 
heat in the part, compared .to that of a red-hot 
poker borinff through the back (Case 11.); in the 
other no f eeung whatever, from first to last^ of local 
pain was perceived, much less of those peculiar 
sensations generally attendant upon this disease; 
although after death, it was found to possess every 
appearance of tuberculated schirrus (Case 10.). 

55. The peculiar characters that distinguish schir- 
rus, are very rarely developed in earljr life ; but 
sometimes they do occur ; as the following outline 
of a case published by Mr. Kitson evinces.* A 
young woman, in May, felt a soreness and prickling 
sensation in the throat, increased by pressure, and 
soon after a difficulty in swallowing fluids, even 
by teaspoonfiils, soft bits of fat meat passing down 
most easily. The contraction of the oesophagus 
was so close, that in the course of a month a 
bougie the size of a goose quill would not pass. 
Various means failed to arrest the progress of the 
diisease. In October she had become emaciated, 
had more difficulty in swallowing, and had become 
hoarse, with oppressed breathing, and some tumor 
of the thyroid gland. For three months she took 
nothing but bread soaked in mUk or tea, a little 
fat bacon, or an egg beat up with sugar and milk. 
She kept on her feet almost to the last, and died 
from exhaustion, rather than pain, in October. — 
On examination, the thyroid gland was enlarged. 
The whole circumference of the inferior part of 
the pharynx, arid superior part of the oesophagus^ 

* Edinburgh Medical and Surgical Journd, vol. liu 
c 4 
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were, indurated, and ulcerated ; so as to expose 
the posterior part of the larynx. The ulceration 
to the left, extended from tiie superior comer of 
the thyroid cartilage, two inches downwards; to 
the right, the ulcer was of less extent. There 
was no openii^, however, into the larynx, or tnu- 
chea. The ^ottis was swollen, almost closed, and 
obstructed by a gelatinous substance. The epiglottis 
thickened, and inflamed. The inferior parts of the 
cesophagus and trachea were perfectly sound. 

50. Among Dr. Baillie^s valuable engravings, 
is a stricture near the cardia, the sides Of the oeso- 
phagus being very thick and hard, with some de- 
gree of ulceration upon the internal surface. The 
stricture would allow a goose-quill to pass ; and 
was about an inch and a half in extent Another 
example in the same work represents a stricture in 
the joesophagus, of great extent, or rather a uniform 
contraction of nearly the whole canal. The disease 
is of schirrous hardness, and on the cut surface are 
seen the characteristic white transverse lines, exhi- 
biting the cellular membrane interposed between 
the muscular fibres, thickened from disease. This 
disease, unattended with ulceration, had rendered 
the sides of the oesophagus a quarter of an inch 
thick, and was regarded by Dr. Baillie as afford- 
ing a good example of schirrus in muscular parts. 

57. An instance of stricture, very similar to the 
above, is metitioned by Sampsonius ; it is liie case 
q£ a woman long afflicted with difficulty in swal- 
lowing, for whom he frequently endeavoured to 
pass' instruments, without success, as he found an 
obstruction no instrument appeared likely to sur- 
mount On opening the body of the patient, who 
lived only a iew months, the carual of the oeso- 
phagus, from the top of the sternum down to the 
stomach, was so contracted as scarcely to admit a 
hog's bristle, and so compact and indurated gs to 
resemble cartilage.* 

. ' ^ Miseelian. Ciirios. Ann. 
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58. Schirroiis disease, entirely confined to the 
cardiac orifice of the stomach, I believe to be ex- 
tremely rare. I have, however, in one instance, 
bad an opportunity of exa^iinin^ the body, in such 
a case. The patient, I was informed, had during 
Kfe suffered from a progressively increasing want 
of power of swallowing, or rather of keeping down 
solid food ; which passed at first very well, but af- 
ter a short time was regurgitated. Instruments 
passed as low as the cardia, but there stopped. 
Neither solids nor fluids could at last be made to 
reach the stomach : and the patient soon died. On 
my being requested to open the body, the only ap- 
pearance of disease was a tumor, as large as a small 
orange, at the cardia. On dividing this tumor, 
so as to expose the passage of the oesophagus, it 
appeared that the disease was situated in the mus- 
cular coat J for the internal membrane, somewhat 
inflamed, was otherwise unaltered. The feel of 
the disease was that of schirrus. It was externally 
firm, including several tumors projecting inwards j 
so closely compressed against each other, as to 
close up the passage into the stomach.* 

* The history of this case is related in my Practical Observ- 
ations in Surgery and Morbid An^^omy. 

Although It is not the object of the present essay to include 
malformations of parts, it may not be uninteresting, while con- 
siderii^ the symptoms attending complete obstruction from dis- 
ease, to notice an instance of the same difficulty from malcon- 
formation of the parts at birth, as 1 do not know of any simi- 

!ar observation. In October 1822, my friend Mr. Barrow was 
and enough to bring me the imperforate oesophagus from aii 
infant, born otherwise healthy, who sucked and fed well, but 
seemed with sickness to return every thing, and could swallow 
nothing ; it died at three days old. He examined, and found 
the pharynx and upper inch of the oesophagus perfect, where 
it terminated in a cul-de-sac, and was discontinuous with the 
cardiac portion of the stomach, where the closed orifice formed 
a small button. The stomach contained a glairy mucus, and 
the bowels meconium, as usual. 

During life Mr B. passed a bougie down the oesophagus, and 
found the existing obstruction, which it does him credit not to 
have attempted to pass; 

The preparation is in Mr. Heaviside's Museum. 
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ON THE TREATMENT. 



59. Among the affections of the fauces relax- 
ation of the uvula (2.) is a complaint that rarely 
becomes important; although, whenever it appears, 
on inquiry, to be concerned in producing symp- 
toms of dyspepsia, it should never be neglected. 
Provided the complaint gives little annoyance, or 
is trifling in degree, astringent gargles, infusion of 
roses, decoction of bark, with alum or port wine, 
will frequently answer the. purpose, and remove 
the disorder. If these fail, equal parts of white 
sugar and alum, rubbed into a fine powder, may 
be occasionally applied, by a tea-spoon passed into 
the mouth, allowing the uvula to drop into it. 

60. Should local applications not succeed, tonic 
medicines may sometimes be directed internally 
with advantage. Where, however, irritation from 
this cause has produced serious inconvenience, cir- 
cumstances may forbid the use of tonic remedies ; 
when this is the case, and the complaint cannot be 
otherwise got rid of, it may be necessary to recom- 
mend its removal. 

61. The uvula may be very readily removed, by 
excision. Most commonly tnis has been done with 
scissors, or by means of a thin plate of silver, with 
a hole through which the uvula is allowed to fall, 
when a concealed blade, traversing the plate, cuts 
it off By these modes of operating, however, the 
part is 01 necessity liable to bleed freely ; and as 
the soft palate is extremely vascular, ana the paits 
in every instance extremely relaxed, it has now and 
then happened, that a fatal haemorrhage has been 
the result of this apparently trifling operation. , 
Upon thi^ account, as well as for reasons explained 
elsewhere*, I conceive it far better to remove the 

* Pract. Obs. on the Diseases of the Bowels, &c. t'aragraphs 
254 and 255. 
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part by including it in a ligature. I have, in seve- 
ral instances, applied a ligature with this view, and 
have never found it troublesome, from pain or 
otherwise ; neither can it fail perfectly to perform 
its duty. 

62. The manner of operating I have adopted is, 
to form a noose, large enough t6 receive the uvula, 
in the middle of the ligature. The patient's tongue 
being kept down, one end of the ligature, passed 
through the little ring at the extremity of a small 
steel instrument, held in the left hand, may be 
conveyed to its place, the noose being placed ho- 
rizontally, so as to let the uvula drop through it j 
the other enji of the ligature kept in the right hand, 
the noose may be tightened, at the instant the 
uvula is perceived to be exactly included. A se- 
cond knot being tied, and the ends cut off, the 
operation is finished. A very trifling degree of 
inflammation follows, the uvula shrinks, the liga- 
ture and part destroyed drop off together, and 3ie 
part is commonly healed within a weelc. 

63. Inflammation of the tonsils (7-) is observed 
by Dr. Hooper rarely to require very active treat- 
ment. Should the inflammation run high, in a 
tolerably strong and plethoric adult, a moderate 
quantity of blood may be drawn from the arm, or 
jugular vein, but still more frequently by means of 
leeches. Occasionally much relief may be afforded 
by the scarification of the tonsils. An emetic will 
often prove beneficial, and sometimes will appear 
to check the progress of the complaint. To these 
means must be added cathartics, diaphoretics, and 
the general antiphlogistic regimen. A blister, or 
in milder cases the volatile liniment, applied on a 
slip of flannel to the throat, will assist in producing 
a sufiicient determination from the part affected. 
The use of proper gargles will conduce much to 
the comfort of the patient, and cure of his com- 
plaint. If there is much tension and pain in the 
fauces, a solution of nitrate of potash will be best 5 
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28 TREATMENT OF INFLAMMATiON, 

otherwise dilute acids^ a weak solution of alum, 
&c. 

64f. When, from the degree and appearance of 
the swelling in the tonsils, there is reason to be- 
lieve suppuration has taken place, the matter^hould 
be discharged, by a sufficiently free opening. The 
progress of the idfection, however, should be atten- 
tively watched, that the most suitable time for 
making this opening may be determined. If the 
puncture is premature, the result will be unsatis- 
factory, the full establishment of suppuration being 
impeded, though not prevented ; if deferred too 
long, the patient may be distressed, or thrown into 
unnecessary alarm, by the consequences of exces- 
fflve enlargement in the tumor. 

65. The contents of the abscess may very con- 
veniently be let out by the point of an abscess lan- 
cet, the blade of which turns rather stiff in the 
scdes, the shoulders of the instrument being co- 
vered by a slip of lint wrapped round, to prevent 
any risK of wounding the tongue. A very neat 
instrument is sometimes used for this operation, 
particularly, I believe, in France ; formed of a long 
narrow sheath, with a concealed point, which by 
pressure on the handle passes forward the blade of 
a lancet, by which the tumor being opened, and 
the pressure removed from the handle, the blade 
instantiy retires into its sheath again. This con- 
trivance, however, provided the surgeon has a 
steady hand, and the patient has made up his mind, 
is unnecessary ; the common lancet answering the 
same purpose, with greater facility. 

66. Where inflammation of the tonsils is attend- 
ed with much fever, the symptoms will occasionally 
increase to so alarming an extent, as to render 
it necessary to obtain relief, independent of any 
prospect of suppuration; here I have repeatedly 
found the advantage of deep and free scarification, 
as a means of diminishing tumor, and relieving dis- 
tress. Under these circumstances, Mr. Warner 

15 
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aliso says, he found the greatest advantage from 
deep scarifications ; giving almost immediate relief, 
either by evacuating deep seated matter, or if no 
matter exists, by the discharge lessening tension 
and tumor, and releasing the patient from the per- 
petual dread of suffocation. Mr. Warner adds, 
that where a patient had been subject to attacks of 
this kind twice in the year, he had knovna this opera- 
tion prevent their return ever after, although the fe- 
ver leading to them continued to return as before. 

67- In weak and debilitated habits, the symptoms 
will differ considerably from those that take place 
in a healthy state of constitution; as already 
pointed out (11.) When the strength of pulse 
fails, the furred tongue becomes darker, the throat 
manifesting a tendency to ulcerate, the treatment 
^must be adapted to the particular circumstances of 
the case. Where the typhoid character is strongly 
marked, with ulcers in the throat, verging perhaps 
to gangrene. Dr. Hooper urges the necessity of 
supporting the system by a nutritious diet, with a 
moderate quantity of wine, and tonic or stimulant 
medicines, as the cinchona, columba, ammonia, 
capsicum, &c. > the acids wiU also be very prop^ 
from their antiseptic, as well as tonic power ; and 
stimulant antiseptic gardes shcmld be frequently 
employed, as the mineral acids sufficiently diluted, 
with the addition of tincture of myrrh ; or these 
mixed with decoction of bark, &c.* 

68. The instance brought forward (12.), from 
the manuscript notes of the late Mr. Watson, of 
inflammation, very unusual in violence and extent, 
running on to mortification of the oesophagus, sto^ 
mach, and bowels, should inculcate the necessity 
of strict and anxious attention to the hourly pro- 
gress of cases ; for it is sometimes impossible, even 
by these means, to learn the peculiar tendency, or 
idiosyncrasy of constitution, until, too late, it is un- 
veiled by fatal experience. 

* Medical Dictionary. 
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30 TREATMENT OF ENLARGED TONSIL, 

69- Should chronic enlargement of the tonsils 
take place under the circumstances noticed (l*"?.)* 
and this enlargement become so considerable as to 
create alarm, the only means of effectual relief, is 
the removal of the tumor by an operation; and 
provided the relative figure, and other circumstan- 
ces in such tumors, were in every instance the 
same, the best mode of operating would be easily 
determined. 

70- Tumors in this situation, are removed either 
by ligature, or by the knife ; of these two methods, 
the first, where practicable, should, in my opinion, 
always have the preference. In some instances 
the basis has proved the broadest part of the tumor ; 
but this I believe rarely occurs to that extent, as to 
prevent the possibility of settling' a ligature round 
it. Much will frequently depend on the time of 
operating. In one stage of its growth the size of 
the tumor may admit of being removed conve- 
niently by the ligature, while in its subsequent pe- 
riods of increase, its magnitude may entirely pre- 
vent the possibility of a ligature being applied. 

71. Where the basis or a tumor of this descrip- 
tion may be the broadest part of the swelling, a 
ligature carefully applied, and very steadily and 
gradually tightened, will progressively form a de- 
pressed line for itself, by removing the oedematous 
fulness, round the margin of connection between 
the basis of the tumor and the surrounding parts ; 
and as the constriction of the ligature is increased, 
the volume of the tumor is pretty sure of retiring 
before it, and the operation is then finished with- 
out difiiculty. 

72. By the methods formerly in use, the ligature 
was usually applied by means of a double canula 
of metal, which upon tightening the ligature was of 
necessity retained in its place, till the tumor sepa- 
rated. This method, however, was much more 
disagreeable, as well as inconvenient, than the 
mode now generally adopted, in leaving the liga-. 
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tare to itself. In one instance I removed by ope- 
ration a very enlarged tonsil, by simply passing a 
ligature round its basis. The ligature used was a 
small whip-cord. A single knot first made on one 
end of the cord, the end so knotted was brought 
forward upon the other, and a single noose upon 
itself, including the other, was thus made, and 
drawn upon it close to the first knot. The running 
knot was then passed along the ligature, so far as 
to leave a circular noose rather larger than the cir- 
cumference of the tonsil to be included. The pa- 
tient seated in a proper light, the head held steady, 
and the tongue depressed, I carried the noose of 
the ligature, in my left hand, through the mouth 
nearly to its place, and settled it accurately round 
the basis of the tumor by the assistance of a proper 
instrument. Then, an iron instrument with a small 
ring at its end, adapted to push along the running 
knot, was passed along the ligature, to the point 
where it reached the basis of the tumor. The in- 
strument now held steady, its handle being the 
fulcrum, the ligature was very cautiously and firmly 
drawn outwards, so as by slow degrees to push the 
knot closer and closer without disturbing the posi- 
tion of the noose, till no more could be gained ; the 
tightening the ligature occupied near five minutes. 
The instrument removed, the end of the ligature 
was attached to the angle of the mouth by sticking- 
plaster, and the operation was finished. Some ad- 
ditional particulars may be found by reference to 
the case (Case 2.). 

7S. The above operation in some respects 
resembles that described as an improved ope- 
ration by the late Mr. Chevalier *, who first 
perforated the basis of the tumor, then passed a 
double ligature through, and tied one round each 
side of the tumor, and lastly, tightened each of the 
ligatures daily, till the part dropped- off. I think 

* Med. Chir. Trans, vol. iii. 
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the course which I adopted was the more simple 
and ready method ; and certainly had every requi- 
site for perfect success, judging by the event. 

74. Occasionally, however, it has happened, that 
the application of a ligature has been impracticable. 
Mr. Warner once saw a tonsil so excessively en- 
larged, as nearly to occupy the whole roof of the 
mouth. It followed cold and fever, and soon ren- 
dered the patient incapable of swallowing any solid 
food, or speaking to be understood. There was also 
severe pain in the right ear, and deafness. The 
tumor, on looking into the mouth, was enormous, 
the shape of an egg, with its basis towards the 
oesophagus. It extended forward very nearly to 
the incisor teeth, was in contact with all the 
molar teeth on the right side, and firmly adherent 
to nearly the whole roof of the mouth. Into the 
pharynx, the finger could not reach far enough 
to determine its limits. The internal mem- 
branous covering was smooth. This tumor, by 
means (^ a scalpel, with a blade somewhat curved, 
was in principal part removed by excision, when 
the bleeding was checked by washing with cold 
vinegar and water ; the remaining part of the tu- 
mor, brought forwjwd bv a hook, was then removed 
by tibe same knife, and the same means as before 
again restrained the haemorrhage. Several pieces of 
slough formed and separated in the first week. Be- 
fore the operation it could not be determined 
whence the tumor arose; afterwards it appeared 
to be only the right tonsil. Its substance was 
solid, but its internal part more spongy than usual.* 

75. M. Desault was latterly nauch in the habit 
of removing enlarged tonsils, by means of an instru- 
ment with a concealed blade ; it appears to be, 
however, ill adapted to its task, except the instru- 
ment were purposely ccmstructed, for each par- 
ticular case, and so made as to exactly fit the figixre 

* Cases in Surgery. 
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and size of the tumor. A probe^pointed scalpel, 
assisted by the hook, seems to me the most r&idy 
and convenient mode of excision. In every case 
great care must be taken that no partially separated 
portion gets into the larynx, as the patient may 
thus be suffocated. 

76. Tumors, that appear to have originated in 
the cellular membrane, about or behind the pha. 
rynx, especially when their precise limits cannot be 
satis&ctorily determined, should always be regarded 
with the eye of suspicion, as objects for operative 
surgery, as is particularly proved in one instance 
(14.),whereitwas quite impossible, by the symptoms, 
to know or even reasonably to suspect, to how 
great an extent the disease was proceeding; till all 
doubt was removed, by the eventual death of the 
patient, and the examination of the body. Such 
examples as these should determine us to add to 
our industry zeal, to our zeal prudence, and to 
pnidence diligent reflection, in the practice of out 
most important, and most useful profession. 

77* The symptoms that occasionally attend dis- 
turbance in the alimentary canal, during the pro- 
gress of eruptive fever (15.), are generally such 
as indicate extreme irritation, although sometimes 
we have poidtive proofs they may run on to inflam- 
mation. The recollection of these circumstances 
will assist the medical practitioner in balancing 
between the propriety of reljring upon a soothing 
anodyne plan, the necessity for adopting the more 
active measures of depletion, or the expediency of 
keepii^ both these principles of treatment in view, 
by the preference of a modified line. These con- 
siderations, however, more immediately interest the 
physician. 

78i It has been observed (I7.) that inflammation 
from long neglect, or unusual severity, may pro* 
ceed on to suppuration, inducing either ulceration 
or abscess ; and when the distressing progress and 
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serious event of some, even of the few cases 
brought forward in this essay, are regarded with 
attention, it must be superfluous to dwell upon the 
importance of prompt and proper treatment in 
every, even the slightest, attack of inflammation in 
these parts ; where, upon the occurrence of abscess, ^ 
ulceration, or other ill consequence, we have so 
little within our reach. 

79. When abscess is about to take place in or near 
the fauces or oesophagus, the probability of such an: 
event must excite redoubled exertion to moderate 
the increased action by active depletion, and the 
other proper means (63.). Much will depend on 
the extent of the abscess, and the manner and di- 
rection in which it breaks. It most commonly 
happens, that if there is any facility for such a 
course, the matter of an abscess makes its way to 
some external outlet, which in the present case 
would be the fauces, or oesophagus. The constitu- 
tion may, however, under circumstances of deficient 
support, from poor living, be unable to assist itself* 
even in youth ; and in this way a large abscess, 
situated directly behind the inner membrane of 
the phaiynx, may proceed rapidly forward to a 
fatal event (Case 4.). 

80. Occasionally, a very large collection of mat- 
ter has formed, made its escape by the oesophagus^ 
and the patient has recovered perfectly. Such a 
case occurred in a girl, . aged I7 years, who had 
been two months afflicted with difficulty in swallow- 
ing, from some complaint in the throat, just below 
the top of the sternum. Every attempt to swallow 
even a little water during that period had induced 
violent convulsions and insensibility ; after which, 
coming to herself) she complained of intolerable 
pain in the breast^ with an inexpressible sense of 
weight, or anxiety. No external heat or tumor 
could be perceived- On enquiry, it appeared, 
that previous to her present complaints she had a 
violent quinsey, with high fever, threatening suf- 
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focation ; when, the swelling about the throat 
suddenly disappearing, she became sensible of a 
painful weight within the chest, at the point where 
it still remained. This complaint, considered to 
be the consequence of a translation of inflammation 
from the fauces to the throat, it was expected 
would form abscess, and the parts were accord- 
ingly fomented. In three days the tumor broke 
into the oesophagus, and the poor girl was nearly 
suflfocated with the stench and quantity of the pu- 
rulent matter. Kept for a time on light fluid nutri- 
ment, the discharge improved, the abscess con- 
tracted, healed up, and the patient recovered.* 

81. The distressing train of symptoms induced 
by ulceration of the mucous membrane lining 
the fauces and throat, is sometimes beyond des- 
cription terrible, even where after death the extent 
of the ulcerated surface has been found to be com- 
paratively trifling. Much, however, under these cir- 
cumstances, may often be done by careful attention 
to the treatment. I have in several instances had 
patients who recovered, where, although the seat 
of the affection could not be brought before the 
eye, there was every reason to conclude ulceration 
had existed. 

82. One of the frequently distressing conse- 
quences of ulceration in or near the oesophagus, is 
difficulty in swallowing, from spasmodic stricture 
(34.) ; where this is the case, the fact may be easily 
ascertained by passing an oesophagus-sound, which, 
in an intelligent hand, will at once determine its 
seat, extent, and degree : — its seat by the point at 
which the instrument meets obstruction ; its extent 
by the continued difficulty, or (juickly recovered 
freedom, in moving through the canal ; its degree 
by the diameter of the ball, and the facility with 
which it slips through. 

83. Should spasm be found to exist, it may in. 

* Edinb. Med. Essays, vol. iii. 
D 2 
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gen0r(il be siifficiently relieved by the iptroduction 
pf 9 curved elastic gum bougie, its diameter being 
regulated by the previously ascertained degree of 
^contraction m the stricture, so applied a^ to pror 
duoe moderate dilatation. This operation may be 
two 0^ three times repeated, with the interval of a 
few days ; the bougie being kept W the stricture 
j^bout four or five minutes at each application. 

8<lf, Where the difficulty in swallowing arisen 
from the insupportable distress occ^ioned by irri* 
t^tion from the food passing over the ulcerated 
surfape (20.), the evil, altSough most serious, 
is unhf^ppily but little under control. The relief 
forded by anodyne and antispasmodic medicine,'^is 
spqietimes scarcely perceptible, and the application 
of blisters and pther means of exciting counter^ 
irritaticH), qnlv epds in disappointed hc^e} and 
inost frequently we are under tne painful necessity 
of at last resting satisfied with the administration 
of medicines, that may render the system less 
licutely sensible to the perpetual recurrence of 
shocks i^hich no human nrmness could otherwise 
tindure^ 

85. The ease and certainty with which inflam- 
mation within the chest may commonly be relieved^ 
by proper care, and timely attention, renders ^uch 
terrible events as that noted by Mr. Watson (21.) 
extremely fare ; in fact, they would scarcely ever 
occur but for the neglect of the patient himsielf, in 
tK)t having desired ^stanqe in the comtpeqoement 
of the conpipl^junt 

86. Where palsy of th? cesopha^^, in early life, 
induces difficulty in swallowing, it has been stated 
(23.) to be generallv the result oi' violent fever, 
especially affecting the alimentary canal* An in-^ 
^nce is mentioned by Dr. Monro; in which thi* 
kind of paralysis was consequent to yeUpw fever j 
a complaint that constantly induces e?;treme de- 
bility of the stomach, as will be more particularly 
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noticed in a {subsequent part of these 6bservatlons 

(«710. 

87. Paralytic affections of the oesophagus, When 

clearly ascertained, are often most efiectually re« 
lieved by electricity. By this treatment, a patient 
of Dr. Monro's was perfectly recovered, who for 
some time could swallow only while on the insulated 
stool of the electrical apparatus. Should this reme- 
dy, however, not succeed, or should its application 
prove objectionable, which may happen when the 
functions of the nervous system have oeen seriously 
disturbed by apoplexy or paralysis, stimulating medi** 
cines, with the volatile alkali, may be found useful. 

88. In several instances, where the secretions 
from the kidneys and bladder were morbidly af- 
fected by paralytic complaints, I have, however, 
gained more ground by endeavouring to relieve the 
functions of the brain, by leeching and blisteiing 
the head, than by attempting to restore nervous 
power by the use of stimulating medicines ; and 
on the same principle, should other plans fail, I 
should be much disposed to try the effect of deple- 
tion, as a means of restoring the impaired functions 
of the brain and nerves to their healthy condition. 

89. Of sudden death from the imperfect act of 
swallowing, two instances have been mentioned 
(27.) } and my fiiend, Mr. Gill, of Liverpool, late 
surgeon to the 13th Foot, was sent for to an old 
woman who in an irritable fit of impatience swal- 
lowed, unmasticated, a large piece of beef. She 
was dead when he arrived. He could not reach 
the cause with his finger, but passed the probang, 
and in withdrawing it extricated the fatal morsel, 
which he conceived had beai par|ly in the oeso- 
phagus, and partly oyer the rima gl<)ttidis. Resus- 
citativc means were tried j but in v^n. 

90. Sudden death has sometitties been produced 
by the detention of a quantity of solid food, not 
over, or within, the opetiing of the Iwrynx, but in 
the OBSopte^us, opposite som^ part of the coUrte of 

D S 
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tlie trachea ; the obstruction being caused by the 
natural power of contraction in the oesophagus not 
being sufficient to enable it to pass down its con- 
tents ; the immediate consequence of which is, that 
the distended oesophagus, forming a tumor forward, 
presses the yielding and elastic tube of the traciiea 
most commonly against the upper edge of the ster- 
niim, and if this pressure be sufficiently absolute, 
the patient is 8iiffi)cated. A case of tms kind, in 
which, from being fortunately upon the spot, I was 
enabled to save the patient's life, by pushing the 
meat forcibly down, is related in a work replete 
with valuable information.* 

91. It was not my intention to include, in the 
present remarks, the consideration of obstructions 
from extraneous bodies lodged in the oesophagus ; 
the subject is extensive, and in one view distinct 
from that of the diseases of the canal. As, how- 
ever, my great object is practical usefulness, I may 
perhaps be excused in observing that M. HEviNt, 
in a valuable memoir, mentions a hook readily 
formed by doubling the end of a piece of light iron 
wire, by which M. Perrotin in various instances 
succeeded in bringing out of the throat bones of 
fish, or animals ; which had been entangled in the 
throat. The same simple and therefore valuable 
contrivance, may, as it appears to me, be usefully 
applied, where a coin, accidentally swallowed, has 
been detained in the oesophagus. It has frequently 
happened that a piece of money has passed not 
only the oesophagus, but the whole extent of the 
intestines. There are, however, some instances ta 
the contrary, of which one has been adduced by 
Dr. Baillie, in his illustrations of Morbid Ana- 
tomy; and another has been recently communicated 
to me, by Mr. Gill ; who says, " When I was in 
Canada, the surgeon of the I6th Foot swallowed a 

* Dublin Hospital Reports, vol. iii. 

f Memoirs of the^ Royal Academy of Surgery, of Paris. 
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coin — ^it lodged in the oesophagus, 1 believe, as I 
understood it could be felt from the exterior of the 
throat. Strange to say, he remained without any 
attempt being made at extraction. A week or ten 
days afterward, having dined at the mess, a violent 
haemorrhage occurred, and he died in the course 
ofthenighe* 

92. In that particular kind of obstruction de- 
scribed by Dr. Robertson (29.)> ^s connected 
with ossification of the cartilages of the larynx, the 
first object must be to determine its cause. . The 
existence of ossification in these parts, Dr. Baillie 
observes, may in general be ascertained by a care- 
ful external examination ; and as to the obstruc- 
tion being of a spasmodic or paralytic nature, that 
can be readily learned by the introduction of 
the oesophagus-sound ; and this question deter- 
mined, the treatment must be regulated accord- 
ingly. 

9S* When there is reason to believe obstruction 
of the oesophaguB arises from polypus in the canal 
(30.), the throat should be subjected to as perfect 
an examination as possible ; and if the disease can- 
not by this means be seen, the exhibition of an eme- 
tic may, perhaps, during its operation, bring the 
disease for a short time into view. When, however, 
all doubt is cleared up, the aid of surgery affords 
but an indistinct prospect of essential benefit, ex- 
cept where from the origin of the disease being 
within reach, a ligature may perhaps be carried 
round the neck of the tumor, so as to destroy it. 

94. Where the ligature is practicable, its appli- 
cation may be facilitated by various contrivances, 
according to the circumstances of the case, and the 
ingenuity of the surgeon. The end of the ligature 
may be first carried round the neck of the tumor, 
by any convenient means, and both the ends of the 
ligature then passed through a small ring at the 
end of a stout silver wire ; the ring is to be pushed 
along the ligature up to the root of the tumor, the 

D 4 
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ligature drawn sufficiently tight, and the ends 
twisted fast round a wing at the opposite end of the 
wire ; the instrument thus situated must be allowed 
to remain, till the tumor drops off. Should it be 
impracticable to reach the origin of the disease, it 
may still, under some circumstances, be advisable to 
attempt a partial removal of it, as was effected in 
Dr* Monroes patient ; the propriety of such an 
operatk>n, however, must rest with the judgment 
and good sense <^ the surgeon to determine. 

95. Where, from the accidental and temporary 
detention of any small substance in the throat, 
there is from the circumstances noticed in a pre- 
ceding paragraph ^32.), reason to apprehend the for- 
mation of a pouch, in the pharynx or oesophagus, 
the first object must be to ascertain the precise 
seat and extent of the change. For this purpose 
an oesophagus^ound, with a J[>all of one-fourth of 
an inch in diameter, may be very lightly and gently 
ffassed into the throat. With a view to determine 
on which side of the canal the duplicature or little 
pouch exists, the passage must be examined iii the 
same manner in which the urethra is directed to 
be sounded, for ascertaining the situation and di- 
rection of a false passage, in stricture.* The ball 
must first be made to glide lightly down in contact 
with the posterior surface of the canal ; if this fails, 
the instrument is to be withdrawn, and passed 
down Hghtly in contact with the anterior side of 
the canal ; and in tlie same manner the lateral sur- 
faces are to be successively traversed, until the ball 
€^ the sound being in the same line with the pouch, 
is caught by the obstruction. The true nature oi 
the obstruction may be in anotihier way demon- 
strated, by introducing a large sized ball, which, if* 
of the diameter ^f an inch, will, in the early stage of 
the complaint, pass down without perceiving any 

* Piracy Tireatlsa on the Difieases diat affect the Secretion 
and fixcrHion of Urine. Longman, 1829. 
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difficulty at all ; while the smaller ball will be inva- 
riably stopped. 

96. It IS sufficiently clear, that, provided the pa- 
tient has not in the first instance neglected his own 
case, the surgeon will, by the above examination, be . 
enabled to ascertain that the recess or pouch is of 
small extent, as to breadth and depth ; and it may 
consequently be fairly concluded, that as yet the 
internal membrane only is concerned in its produc- 
tion. The situation of the pouch ascert^ned, its 
depth may be determined with sufficient accuracy^ 
by first passing the instrument lightly to its bottom, 
then leaning the ball lightly over against the oppo- 
site side of the canal, and gently withdrawing it ; 
observing the distance passed before the ball springs 
from its confinement, or, in other wordi^ before it 
slips over the edge of the pouch. By this means, 
unless the affection has been unguardedly allowed 
to take its own course for many months, the depth 
of the recess will most probably be found to be 
within half an inch. 

97* Now, as the increase and eventually 
dreadful consequences of a pouch thus situated^ 
are entirely owing to the lodgment of food within 
its cavity, it is evident that the only care required 
will be to render it in the early stage of its forma- 
tion incapable of this office. If within reach, this 
might be efiectually done by snipping it through 
tiie middle, to the bottom, with a pair of scissors j 
and the same operation may with equal security 
and certainty be performed in the pharjmx, or up- 
per part of the cesophagu^ by a well made instru- 
ment, properly constructed for its accomplishment. 

98. The oesophagus-sound, of strong silver wire, 
adequately curved, and carrying a ball of a quarter 
of an inch diameter, may be adapted for this ope- 
ration by the addition <^ a small probe-pcinted 
Uade about an inch in length, connected to the 
sound by a hin^e, its probe^point shutting into a 
notch in the ball, and its smooth back forming an^ 
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even line, from the face of the ball backward to 
the wire of the sound. By the application of a 
small stiff spring to the blade, and the addition of 
a second moveable wire to the first, the wire may 
readily be made to raise the probe-point of the 
blade from the ball, about half an inch, and the 
spring to close it again, at pleasure. The instru- 
ment, however, should be so well constructed, that 
while the spring has sufficient power in closing the 
blade, to divide perfectly and promptly the inter- 
posed membranous fold, the movements of open- 
ing and closing the blade should take place with 
the greatest possible ease, and the least possible 
friction. 

99. Suppose, then, the pouch or sacculus to have 
been discovered upon the posterior side of the pha- 
rynx, the instrument just described must be so con- 
structed, that the blade shall stand upon the convex 
side of the curve of the sound. In performing the 
operation, the patient's head held steady in a good 
light, and the tongue depressed by an assistant, the 
sound is to be passed down lightly in contact with 
the back of the throat, till caught in the little 
pouch ; the ball is then to be gently raised out of 
the pouch, and by the moveable wire the blade is 
to be opened, and the instrument in this position 
again passed downwards ; the probe point will be 
immediately felt to have reached the bottom of the 
pouch, and the wire now left at liberty, the spring 
again closing the blade, the membrane is divided^ 
and the operation finished. 

100. The complete success of the operation may 
be ascertained, by passing a small and slightly 
curved elastic bougie, keeping it in gentle contact 
with the back of the canal ; before the operation 
the point would thus have been caught in the 
pouch, but now the obstruction will not be per- 
ceived. This point determined, the bougie may 
be passed once a-day for a fortnight, to prevent tlm 
possibility of any re-union. 
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101. Although if the above* operation was pro- 
perly performed, there could, as it appears to me, 
be little or no risk of haemorrhage, it may be right 
to keep the stomach and bowels clear for a few days 
afterward, by directing an infusion of roses, with 
sulphate of magnesia, to be taken occasionally. 

102. I have thus rather fully considered the na- 
ture of a very rare affection of the oesophagus, and 
have been also led to suggest an operation for its 
early cure; the subject is of some interest, the 
complaint being one of those most terrible to en- 
dure, which eventually destroys by starvation ; and 
it is remarkable, that in the case that fell under Dr. 
Hunter's notice, although bougies and sounds 
were endeavoured to be passed, no clear idea seems 
to have been entertained, in time, of the nature of 
the disease, and the patient was consequently left 
to perish, without any effective effort being made, 
or thought of, for saving him. 

103. Spasm of the oesophagus (34.) not very un- 
frequently proves a source of distress, and some- 
times requires to be relieved. Where this com- 
plaint is of a transitory nature, and not apparently 
confined to one point, but shifting from one part 
of the canal to another, it may commonly be re- 
moved by an opiate ; either given by the mouth, 
or administered as an enema. With the same view, 
volatile and other antispasmodic medicines may 
occasionally be directed ; and in fact the treatment 
most successful in hysteria, will generally be equal- 
ly applicable to the relief of this particular com- 
plaint, as a symptom, which it frequently is, of that 
disease. 

104. It has sometimes happened, that spasmodic 
contraction of the oesophagus has resisted almost 
every plan of medical treatment ; tonics, baths hot 
and cold, opiates, anodynes, electricity, and blis- 
ters, all failing to relieve. Such a case is related 
by Dr. Sequira, of a youth, first attacked with 
incessant dry cough, and coldness at the praecordia, 
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succeeded by a most distressing train of nervous 
s^mptoms^ with pains darting through the body and 
hmbs with convulsions. In eight months he sud- 
denly and so entirely lost the power of swallowing, 
that glysters were his only support It is not a 
little remsu^kable that in this case, where so much 
medical activity was exerted, there was so little 
knowledge of surgery manifested ; a strong proof 
of the inexpediency of the arbitrary division of 

Practice into medical and surgical^ Mercurial 
ictions w^e now,had resourse to, and assiduously 
continued, till on the sixth day his mouth became 
sore, and he found that in gargling his throat with 
milk and water, a little passed down; in a few 
hours the power of deglutition was perfectly restored, 
and all tiie nervous symptoms and pains vanished 
also, as by a charm. * 

105. The present attack of spasm removed, its 
disposition to return may often be lessened by the 
adoption of means for improving the general health. 
Change of air, regular exercise, strict attention to 
the bowels, with the observance of a nutritious diet, 
are to be recommended. The most proper medi- 
cines, upon these occasions, will be either the ve- 
getable tonics or preparations of steel. 

106. Where, together with tendency to spasm in 
the oesopha^s, the patient is subject to oppression 
from excessive flatulence (86,); the latter affection, 
appearing to be merely a symptom of that particular 
kind of dyspepsia, always more or less distinctly 
connectea with a disposition to hysteria, may 
generally be relieved by the remedies just recom- 
mended (103.). 

107. Spasmodic stricture in the OBsophagus is 
generally capable of b^g promptly relieved by 
%e introduction of a bougie. The exact seat of 
the stricture, and diameteir of the passage through 
it, first ascertdned by pas»ng line oesophagus sound, 
the elastic gum bougie^ of a sisse fitted for mode^ 

* Med. Obs. and Inquiries, vol. vL 
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rately dilating the constricted part» may then be 
isurved, oiied, and introduced into the throat j and 
made to pre38 gently against the stricture. It 
usually happens that the contact at first excites 
slight sickness^ after which I have always observed« 
that ftom repeated efforts at reiection, the pharynx 
becomes sudaenly passive, and the instrument im- 
mediately slips through. It is to be retained in 
the stricture for the s^ce of three, five, or ten 
minutes, according to circumstances, 

108, The frequency with which the operation of 
pa^isibg a bouffie should be repeated, and the length 
of tiine it is e^wed to remain, must be regulated 
by circumstances. In some patients the throat is 
naturally irritable, and keeping an instrument in 
the stricture is attended with distress, rendering it 
necessary to pass the bougie as seldom as possible } 
while in (4hers the jwwea:^ of bearii^ the bougie 
patiently is soon acquired, it remains quietiy in its 
place, and the surgeon is thus left at liberty to 
effect the dilatation more gradually. 

109. In some cases of spasmodic stricture, the 
spasm from some previous state of excessive irrita* 
tion or other disturbance, is attended with a slow 
change in the structure of the part, which becomes 
more or less consolidated. Of this possible change 
every surgeon should be aware> in giving or form^ 
ing an opinion upqn wh^ may appear, from th^ 
relation of the early circumstances of the case« a 
purely spasmodic complaint Thus circumstanced,, 
the contraction will give way very slowly j and, with* 
out using too much pressure, or perhaps even with 
it, cannot be overcome rapidly. Such state ap^ 
proaches nearly to permanent stricture, and will re* 
quire to be treated witii much more care, patienccj, 
and reserve, than mere spasm. The course of treat- 
ment by bougies must be slow, and the neces- 
sary increase m the size of the instrument gradual j 
for if the diameter of the bougie is quickly in- 
creased, or the efforts to pass the contraction un- 
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gentle, the stricture may become the seat not only 
of irritation, but of inflammation; and the patient 
be worse instead of better, for his treatment. 

110. The occasionally serious importance of 
stricture from pure spasm, is well illustrated by one 
of the cases above mentioned (41.), where the pa- 
tient was actually lost for want of power to take 
food ; although no trace or vestige of obstruction 
or disease was found ailer death. 

111. Where, from the attentive consideration of 
the history and symptoms of the case, there is rea- 
son to suspect spasmodic stricture in the oesopha- 
gus is merely an indication of some primary disease 
elsewhere, the practitioner must form a guarded 
opinion ; and while he hopes to be able to relieve 
an effect, he must not permit the family to believe 
that he is contending with the cause. He is bound 
to state his apprehensions as well as his hopes, if 
not to the patient, at least to the friends ; it is an 
attention due to their feelings, no less than to his 
own character. 

112. In those cases where disease exists in 
some of the neighbouring viscera, proper medical 
care must be directed to the checking its progress, 
or preventing its consequences, so far as these 
objects^ may be attainable ; the principal surgi- 
cal attention will commonly be that of relieving 
the tendency to spasm and contraction in the 
oesophagus. 

113. Permanent stricture in the oesophagus, 
though generally a serious complaint, will, under 
attentive management, very frequently yield to a 
steady yet cautious perseverance in the use of bou- 
gies ; as in the case of spasmodic stricture. Ob- 
servation, however, has shown (45.), that where 
the spasmodic stricture has a tendency to take on 
the permanent character, the progressive relief 
under treatment is much more slow; a circumstance 
important to bear in recollection, for the support 

i5 
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of confidence in the patient, and perseverance in 
the surgeon* 

114*. It sometimes happens, that where the 
muscular power of the oesophagus is unable to over- 
come an obstruction from stricture or tumor in the 
passage, food may still be introduced by assisting 
that power by external pressure ; as by the pressure 
of the external part of the throat, with the finger and 
thumb (Case 11.), or by an instrument passed down 
after the food (115.). Gooch mentions a woman 
who, long subject to a difficulty in swallowing, was 
obliged, for some years before she died, to use a 
whalebone with a small button at its end, to propel 
thefoodbeyond the obstructed part; which as a small 
tumor, could be felt by external examination. A 
week before she died, inflammation supervened; 
which rendering it impossible to swallow fluids, or 
get down solids, soon proved fatal. On examination, 
the mucous membrane of the canal near its upper 
end was much ihickened, for the extent of two or 
three inches ; and in the midst of this space a tu- 
mor, the size of a large nutmeg, was situated.* 

115. A case somewhat similar to the above ; is 
referred to in a paper by M. Hevin, where a man 
long subject to the rejection of almost the whole of 
his aliment, liquid or solid, soon after they were 
swallowed, 'used various means for his relief to no 
purpose. WiLUs, to whom the patient applied, 
concluding some obstruction existed at the 
lower part of the canal, made a long small flexible 
instrument of whalebone, with a bit of sponge at 
its extremity. As soon as the patient had swal- 
lowed some food, he passed this instrument down ; 
and removed the obstacle by thus facilitating the 
passage into the stomach ; and the patient was, by 
this means, supported for sixteen years, t 

116. Where the appearance of the expectorated 
matter gives reason to believe ulceration has taken 

* Cases and Remarks in Surgery. 

t Memoirs of the Royal Academy of Surgery, of Paris. 
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place, we must endeavour, by a careful review of 
all the circumstances of the case, to form a correct 
opinion as to its most probable seat, extent, and 
tendency, never, however, losing ^ight of this im* 
portant maxim, that in all sudi cases we must 
rather be directed from day to day by the symp- 
toms, than be regulated by opinions previously 
formed. One of the leading objects, in general, is 
to keep the constitutional powers and actions as 
near the standard of health, as possible ; under the 
conviction that nature has more power than art, 
and in the hope that by this means h^ salutary 
efforts may be assisted. 

117. Should a quick pulse, with other febrile or 
inflammatory 83n3iptoms, be present, the increased 
action must be moderated by some of the means 
already pointed out ^63.). Where fever is absent, 
balsamic medicines may under some circumstances 
be tried with advantage, but always with this re- 
serve, that if they excite heat and thirst, they 
must be laid aside. Should, however,' the continued 
progress of emaciation, as well as of purulent ex- 
pectoration, bespeak increasing danger, the patient, 
if not under any particular treatment at the time, 
rendering it improper, may be recommended to try 
a change of air ; if in London, he may be recom- 
mendeo to visit the more mild, and less unsteady, 
atmosphere of the west of England. The good 
effects of change of air sometimes exceed belief. 

1X8, The importance of maintaining regular 
^K^tion of the bowels, is not less in these, than in 
moat other complaints, to which the human body 
is liable; neithershould the practitioner rest satisfied 
with knowing the bowels have acted, for the still 
more important question yet remains,— as to how 
they have acted. Observation furnishes many in- 
stances, in which sensible persons have been lulled 
into false security, by the bowels appearing to ren- 
der their contents freely, when in fact the most 
obnoxious matters have been nevertheless retained 
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from day to da}% and from week to week; and 
this while the patient had regular evacuations every 
day. These truths, however, I have so lately 
endeavoured to demonstrate, as to render it un- 
necessary to repeat what is there said upon the 
subject • 

119. Difficulty in swallowing becomes occasion- 
ally the leading scource of distress in the latter, 
as well as frequently in the earlier stages, of these 
diseases. Under tnis predicament, it may some- 
times be practicable to pass a bougie, or a hollow 
eanula of flexible gum, down into the stomach; 
and by the latter means strong broths, milk, iand 
other nutritious fluids, may be introduced in suffi- 
cient qu^itity to support life. Where, on the other 
hand, all endeavours fail to render the oesophagus 
pervious,- our only remaining resource is to supply 
nutritious injections by the rectum, an expedient 
sometimes extremely usefril, in procrastinating the 
fatal event of the disease. (121.) 

120. Where fungus haematodes or soft cancer 
exists, the necessary treatment will vary but little 
from that above recommended. This disease as far as 
I have had an opportunity of observing it, is not 
attended with the sharp lancinating pains which 
generally distinguish true cancer, although it is pro- 
ductive of a similar sense of local heat, and fol- 
lowed by the same extreme emaciation. 

121. Excessive constitutional irritation, as well as 
local pain, is more effectually soi>thed into repose 
by opiates and other anodynes in this, than in 
almost any of the preceding forms of disease ; and 
upon these medicines therefore we must chiefly 
rely. Unhappily, however, we sometimes are un- 
able, by any expedient, to convey either medicines, 
or food, into the stomach; under this difficulty 
the remedies in a fluid state may be injected into 
the rectum, or as an extract may be passed in form 

* See Pract. Obs. on the Diseases of the Lower Bowels, &<:. 
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of suppository, to the same pact; or lastly, should 
all these methods fail, it may, as an anooyne em*» 
brocation or plaster, be applied to the external 
surface of the body. 

1*22. When stricturein the oesophagus assumes the 
character or scirrhous of cancerous disease, the 
treatment, which, as in the preceding or soft va- 
riety of cancer, consists in palliating the symptoms,: 
must have for its object the keeping the constitu« 
tion under the permanent control of an anodyne 
influence. In directing the treatment upon diia 
principle, it maybe, however, occasionally necessa-i 
ry to vary the agency, by changing the medicine*. 
Upon some occasions the saline draught with satu- 
rated lemon juice, combined with opium, will an-» 
swer extremely well for a time, after whi<;h it may 
require to be changed for an opiate combined mm 
cicuta, or hyoscyamus ; with the addition, perhaps^ 
of, some aetherial medicine. Opinm, however^ 
is our main dependance. and sheet anchor^ in 
these most distressing diseases^ 
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PART 11. 



123. Having in the foregoing pages pointed out 
some of the many deviations from health, in func- 
tion and structure to which the parts forming the 
throat and oesophagus are subject, we may now pro- 
ceed to consider the disorders that more immediate- 
ly regard the stomach ; and although it is intended 
to confine the present remarks within a limited 
space, th6 subject itself is of. great extent, and o^' 
no less interest and importance. 

1**. Something of the importance of the function 
of digestion may indeed be inferred, from the 
comparatively central situation assigned in most 
animal bodies^lbr itspertbrmance. The high import- 
ance ol'this function is, however, more clearly ma- 
nifested, by taking into account the extensive, or 
rather universal, consent and sympathy established 
between the digestive orgians and all the other parts 
of the body ; a sympathy of so unqualified a cast, 
that it has been asserted and sufiiciently proved by 
one of the first physiologists and best surgeons of 
the present age, that many, if not most, of the 
complaints that afflict human nature may frequent- 
ly be relieved, or removed, by making a judicious 
appeal to this most important and interesting de* 
partment of the economy. 

125. Before, however, entering upon the disor- 
ders and diseases' of the stomach, it may perhaps 
be worth while to take a cursory and comparative 
view of the function of digestion, as traced upon 
tile ascending scale of animal life ; a sketch of this 
kind, though rapid atid imperfect, may not tend 
to diminish tiae interest of the subject of the pieseht 
essay. 
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126. It may be doubted whether, in the consi- 
deration of* the varying forms andfunctionsof part» 
in the living system, our admiration is most power- 
fully called ^orth by the astonishing simplicity 
sometimes displayed, or by the variety of means 
occasionally employed, to accomplish one and the 
same end, in the extensive circle of animated 
nature. 

1 ^. The function of digestion, and consequently 
the possession of an apparatus or stomach, ior car- 
rying it on, has been regarded by most natural- 
ists as the distinguishing characteristic of animal 
life. 

128. In the lowest orders of animal existence, it 
Would appear that the vessels circulating the nutri- 
tious fluid through the body, must possess a power 
of converting or digesting their contents^ so far at 
least as is necessary for afi^rding the scanty supplier 
of which they may stand in need. In the small flat 
worms, or flukes, occasionally found in the gall 
ducts of sheep, the bile absorbed by an orifice or 
mouth, is distributed by a single vessel only, 
branching into all parts of the body of the animaL 
In the small pellucid Dygaesa, also, long strings of 
which I had in 1801 an opportunity of picking up, 
and examining alive, in the Bay of Biscay, the 
functions of digestion and circulation appeared to 
be identified in the minute, spherical, opake, red 
mass, that like a coriander seed occupied the centre 
of one end of the brilliant and contractile body * of 
the little animal ; from which sphere a single bright 
red vessel was seen to pass, throwing off ramifica- 
tions into the clear substance of its body. 

129. The hydatid, constituted of a single scarce- 
ly opake membranous cyst, filled with a watery 

• The elliptical, crystalline, and highly refractive body of this 
little animal, three fourths of an inch in length, was observed to 
undergo a regular vibratory contraction; examined by my 
stop watch, these contractions were found to be as frequent as 
^eventy in the minute. 
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fluid, presents one of the simplest forms of organ- 
ized life that can well be conceived ; provided the 
general opinion be correct, that they derive sup- 
port, and increase by absorption, from without 

130. The organization subservient to the pur- 
poses of nutrition in the small fresh water polypus, 
seems to be confined to a mere bag, which receiv- 
ing, food, contracts upon it, until the purposes of 
digestion being answered, the opening is again re- 
laxed, and the residue cast forth. 

131. In admiring one of the least complicated va- 
rieties of the Mollusca, I have watched with inter- 
est in the Bay of Gibraltar the vibrations of the 
delicate cup-like Medusa, the alternate contractions 
of the circumference of which impelled it gently 
through the illuminated wave, imparting unceasing 
and beautiful action to the light and graceful ten- 
tacula. The digestive apparatus in this animal 
appeared to consist of little more than a cavity or 
bag, capable of reducing its contents to a pulp, and 
communicating with canals that passed in the man- 
ner of nutrient vessels, from the stomach to the 
body and tentacula. 

1 32. Rising progressively in the scale of creation, 
we find the stomach instead of receiving its food, 
and rejecting the remains by the same open- 
ing, is provided with a distinct passage for 
each of these purposes ; to the digesting ca- 
vity is added an intestinal tube, of which the 
contents are subjected to still further changes; 
and in the higher order of animals, various 
fluids are poured in upon them, to assist in the 
perfect elaboration of the nutritious matter. 

133. The process of digestion, which differs much 
in the different classes of animals, implies in the 
more perfect orders a series or regular succession 
of operations. In most orders of the Mammalia' 
the food is firstsubjectedto mastication ; it is crush- 
ed between the teeth, mingled with the saliva, and 
in that state passes down into the stomach. Car- 

E 3 
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Is have their sharp teeth rather 

ing their prey; wnile those that 

le food are furnished with what are 

rmed grinding teeth. Many rep- 

ularly those birds that feed on fish, 

rey entire. Snakes and serpents, 

killed an animal, swallow it whole ; 

its passage into the stomach, some 

le habit of passing their tongue over 

prey, covering it with saliva. 

diness with which the oesophagus 

ate in these and some other animals. 

While residing in the Island of 

)1, I found a snake coiled up in a 

it was in the act of swallowing one 

eggs, which, bigger than its own 

sing slowly down its throat. On 

n, opening some searguUs just shot, 

in the Bay of Gibraltar, I found in the stomach of 

one six or seven fish, each very nearly the length of 

the body of the bird ; they were of course packed 

tolerably close, the stomach and gullet forming 

one large sac, filling as nearly as possible all the 

abdominal space, and extending from the throat 

down to the rump. 

136. In those birds that live upon grain add 
other vegetable matter, the food is usually first re- 
ceived into a membranous bag or crop, a dilatation 
of the gullet, where by maceration in warmth and 
moisture, it is prepared for subsequent digestion in 
the gizzard, in which it is in most cases subjected 
not only to the powerful influence of solvent fluids, 
but to the still more powerful action of trituration, 
between the strong muscular sides of the cavity. 

136. Animals that ruminate have the power of 
returning the food into the mouth, for the purpose 
of more complete mastication. I had an oppor- 
tunity, when in South America, of witnessing a smii- 
lar power exerted under the influence of fear^ as a 
means of defence, by the beautiful and timid Lla- 



Digitized by 



Google 



tJPON DIGESTION. SS 

tna, a native of the mountainous parts of Peru. 
Tiiis animal has not only the power of regurgitat- 
ing its food, but also of throwing it from tfie mouth, 
when angry or alarmed. Mn. Hunter has observ- 
ed, that the crop of the pigeon secretes a fluid con- 
ducive to the nourishment of the young. I have 
also sometimes watched the canary bird, while en- 
gaged in feeding her young with soft fbod previous- 
ly taken into her own mouth ; and have observed, 
tiiat it is always passed down for a minute or two 
into the crop of the old bird, whence subjected to the 
influence of the secretion peculiar to that bag, it is 
presently returned in small parcels, better adapted 
for digestion by the weaker power of the unfledged 
broods 

137. The changes induced by digestion are of 
a chemical, as well as mechanical nature. So far as 
regards the reduction of the food by maceration in 
the warmth and moisture of the solvent fluids of 
the stomach, the process may be considered as 
more immediately chemical ; but in those cases 
where, from the structure of the stomach, the con- 
tents are subject to considerable pressure and ac- 
tive trituration, it is reasonable to consider that the 
prevailing power is mechanical.' Indeed, when we 
attentively reflect on the ingenuity of the c^ntriv- 
ances adopted by nature in certain cases for ren- 
dering the digestive process complete, by means 
most consistent with uie habits and convenience of 
particular animals, we cannot help seeing in them 
so many examples of that consummate art and 
wisdom, which can be traced only in the operations 
of the Supreme Intelligence. 

138. In birds that live on grain and vegetable 
substances, in whom strong and heavy grinding teeth 
would have been extremely inconvenient, the lower 
portion of the stomach or gizzard is strong, mus- 
cular, and extremely powerful, being so construct- 
ed, that the sides are capable of motion upon each 
other, with a force that has been proved by experi- 

£ 4 
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ment to be sufficient for crushing and reducing the 
hardest substances* 

139* In some Crustaceous animals, as the lobster, 
teeth are provided in the stomach ; and in the sea^ 
egg, or Echinus, it is impossible to examine without 
astonishment the excellent mechanism by which 
the ^digestive apparatus, not forming two portable 
millstones, as in the gizzard of birds, nor furnished 
with teeth as in the stomach of the lobster, is con- 
stituted of five or six delicate and light vet strong 
osseous frames, all formed upon one moclel, loosely 
set together into a cone ; the reciprocal action of 
each part with the rest being regulated by a set of 
minute hinges, attached by ligaments round the 
margin of the base; the line of trituration, and 
consequent course of the food, being that of the 
axis of the cone, through the centre of this most 
ingenious and curious little machine. 

140. The stomachs of many kinds of birds pos* 
sess what has been correctly termed an intermediate 
structure, displaying as it does a medium degree of 
strength between the extreme power of the mus* 
cular gizzard, and the delicacy of the simply mem- 
branous and scarcely muscular cavity. The birds 
in which this structure occurs, including the raven, 
owl, heron, and others, have the power of rejecting 
by the mouth the indigestible remains of their food. 

141. Most of th.e rapacious birds, and beasts of 
prey, have membranous stomachs ; of which kind 
is also tiie human stomach, which may be regarded 
as the connecting link between those fitted only for 
digesting vegetable substances, and those of animals 
that are entirely carnivorous. 

142. The human stomach has been occasionally 
seen divided into two portions, by a central con-^ 
traction of its circular fibres. This circumstance^ 
which, connected with disease, is described by Moe- 
6AGNI, has been also observed by Sir E. Home, and 
viewed as a state necessarily connected 'with the 

Jiealthy functions of the organ ; and it appears to 
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nie extremely probable, that although this condition 
of stcmiach, being a mere muscular contraction, 
can rarely be detected after death, many of the 
violently severe attacks of pmn to which some per- 
sons are subject at the pit of the stomach, are to be 
referred to excessive, and therefore painful, mus^ 
cular contraction, or spasm, of this viscus. (183.) 

143. It has indeed been asserted, that the very 
idea of muscular contraction remaining after death 
is not only unreasonable, but ridiculous; and so 
perhaps it may be in fancy, but it is not so in fact. 
Neither are we, I conceive, yet so far advanced in 
knowledge as to be exactly warranted in rejecting 
facts, because they may stand opposed to the con- 
clusions of speculation. 

144. In post mortem examinations, I have in 
several instances found the healthy stomach mode- 
rately distended with air, and have particularly re- 
marked this peculiar condition. The cardiac por- 
tion inflated to about six, the pyloric to about five 
inches, and the central contraction scarcely to one 
inch in diameter. The contracted part, in three 
instance^, exactly resembled in texture, the other 
parts of ^he organ, except in being rather thicker. 
Upon handling^and disturbing the viscus, and es-^ 
pecially on slightly pressing the inflated portions, 
the contraction was gradually overcome, and in a 
short time had so perfectly vanished, that its previous 
seat could no longer be determined. Were it doubt- 
ful whether these appearances were produced by 
muscular contraction alone, I might add, that I have 
often seen, and preserved notes of, similar appear- 
ances in healthy portions of the small intestines, 
contracted for some extent to the diameter of a 
goose-quill, and becoming again relaxed, upon gent- 
ly pressing in air from the next inflated part of the 
bowel. 

145. Before we proceed to consider particularly 
the deviations from healthy action, it may not 
be improper briefly to recapitulate the circum- 
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dances necessary to the perfect performance of tbe 
healthy functions o£ the stomach ; and I shall take 
the liberty of doing so in the concise yet perspicuous 
terms of one ot* our most distinguished Authors, who 
states digestion to be " the change that the food 
undergoes in the stomach, by which it is converted 
into chyme. The circumstances necessary to efi^ct 
a healthy digestion of the food are, 1* A certain 
degree of heat of the stomach. 2. A free mixture 
of saliva with the food in the mouth. 3. A certain 
quantity of hedthy gastric juice. 4. The natural 
peristaltic motion of the stomach. 5. The pressure 
of the contraction and relaxation of the abdominal 
muscles and diaphragm. From these circumstances, 
the particles of the food are softened, dissolved, 
diluted, and intimately mixed into a soft pap, caHed 
chyme, which passes through the pylorus of the 
stomach into the duodenum.*'* 

146. The healthy functions of the stomach are 
liable to sympathetic disturbance under many 
affections of the brain. As one of the slightest 
instances of this kind, I conceive the distressing 
sense of confusion in the head, and consequent 
vomiting, in sea-sickness, may be mentioned. In 
protracted cases of this sort, I have seen the dis* 
tressing nervous symptoms continue several months, 
with almost total suspension of the digestive powers; 
while the frequent straining has repeatedly lacerated 
the inner membrane of the fauces, inducing haemor- 
rhage ; the disorder eventually leaving the patient 
little else than a skeleton. Yet upon reaching shore, 
the head relieved from its indescribable feelings of 
distress, the stomach though weak became tranquil, 
and its powers were re-established. This was the 
case with a gentleman advised to take a sea voyage 
for the cure of a spitting of blood ; and it certainly 
did cure it, although by a process his physicians 
little calculated upon. The long continuance of 

• Dr. HooP£R*s Med. Dictionary. 
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sickness, and consequent want of support^ soon re- 
ducing the vascular system to so low an ebb, as 
effectually cured the complaint; the physical powers 
being at die same time so depressed, that any move- 
ment of body induced cramps and spasms even in 
the abdominal muscles. The bleeding vessel in the 
lungs, however, closed ; and never afterwards gave 

way. (2770 

147. Injuries of the head, from external violence, 
under whatever circumstances they occur, most 
frequently induce immediate disturbance of the 
stomach, with complete suspension of its powers, 
sometimes attended with sickness and vomiting. 
I have seen the same effects follow, where eftu- 
sion of blood upon the brain has taken place sud- 
denly, without the intervention of external violence, 
as happens in many attacks of sanguineous apoplexy. 
In serous effusion upon the brain, sickness at 
stomach is not I believe so frequent a symptom ; if 
that variety of the complaint, induced by drinking, 
be excepted. (173.) 

14S, In those affections of head, that arise from 
chronic inflammation of the membranes of the brain, 
with purulent effusion, the only sympathetic affec- 
tion of stomach that I have usually observed ha$ 
been a suspension of its functions, or total w^nt of 
appetite, without sickness. In the febrile com- 
plaints of this country, although sickness and 
vomiting may produce no distinct evidence of the 
stomach having been improperly loaded, the pre- 
cise relation of cause and effect is oflen so obscure, 
as to prevent the drawing any satisfactory conclu- 
sion. 

149. Any material disturbance of the functions 
of the stomach, from acute disease within the chest, 
does not appear to be one of the most common 
sympathetic derangements to whicli this viscus is 
subject 

150. In most affections of the viscera of the 
abdomen, however, the stomach is liable to power- 
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fill sympathetic influence. By some of the de- 
rangements and even diseases of the liver, it is 
true, the stomach appears to be little disturbed, 
but in other complaints, particularly those induced 
by the presence of biliaiy calculi, dyspepsia with 
permanent and extreme irritability of stomach, is 
very apt to occur ; and under the excitement, or 
spasm of the gall-ducts, connected with the passage 
a£ gall-stones, the most severe distress and suffer- 
ing appearing to arise from spasmodic pain in the 
stomach, with vomiting, very constantly take place. 
(189.) 

151. With afiections of spleen, as far as I have 
had an opportunity of observing them, the stomach 
appears generally disposed to sympathize. (226.) 

152. In painful or spasmodic complaints in the 
kidneys, or ureters, especially under calculous dis- 
orders, irritability of stomach, with suspension of 
its powers, and frequently sickness and vomiting 
take place, and in time these symptoms become 
occasionally so identified with the original dis- 
order, as to assume the appearance rather of the 
cause, than efiect, of the patient's sufferings (306.) 

' 153. In states of excessive tone or of laxity, 
irritability, ulceration, some kinds of stricture, and 
other diseases of the bowels, a sympathetic distur- 
bance and deficiency in the digestive powers, often 
combined with sickness at stomach, are among the 
most common symptoms. 

1^4. The above remarks particularize some few 
of the most ordinary cases, in which the active 
functions of the stomach are subject to diminution 
or suspension, from sympathy with existing de- 
rangement in other parts of me system ; in fact, 
there is no part so distant, nor any point so insig- 
nificant,- as not to have occasionally extended its 
powers of disturbance to the digestive organs, from 
the influence of remote disease. 

155. Neither is there, on the other hand, any 
want of disposition in other parts, to sympathize 
with the various disorders and diseases that origin- 
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ate in the stomach ; as indeed has been already 
intimated. (124.) Nothing is more common than 
to meet with complaints in the head, many of them 
of a veiy serious description, which by the most 
accurate observers would be referred sdeJy to de- 
rangement of stomach and bowels, or in other 
words to disorder in the digestive organs. Such 
cases in fact, so often occur, that almost every 
medical man is aware that however the question of 
cause and effect may be determined, he has only 
to set right the state of stomach, and the complaint 
in the head gives way. Many such I have had 
under my care, where a distressing swimming in 
the head, and alarming giddiness, or habitual 
attacks of most severe head*ach, were only at- 
tended with an apathy of stomach ; a total absence 
of desire for food, and want of power to digest it, 
if taken. In one of these cases, a gentleman had 
for this complaint long been in the habit of fre- 
quently losing blood by cupping, under Che direc- 
tion 01 his physician, and felt at last as uneasy at 
the idea of the remedy, as of the disease. By a 
course of medical and surgical treatment, to restore 
power to the stomach and action to the bowels, the 
complaint in the head was perfectiiy removed ; and 
from^that time to this (six years) he has had, I 
believe, no return. In another, which in severity 
at least, was similar to the above, the correction of 
liabitual derangement of the stomach and bowels, 
and the removal of a disease from the lower extre* 
mity of that canal, entirely cured a complaint in 
the head of many years standing, which had fre- 
quently confined tne patient to his bed for days 
together.* An instance of a very similar nature, 
will be stated in the course of the present observ- 
ations. (Case 12.) 

156. In many disorders within the head, and 

* Practical Observations on Diseases of the Lower SoweU, 
&c. Third edition. Cases 76. and 90. 
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those of the most fatal character, particularly in 
hydrocephalus, it is the opinion of many of the best 
practitioners, that the whole of the mischief origin* 
ates in disordered stomach and bowels, or derange- 
ment of the digestive organs ; and that such 
disorder is at least a concomitant, is demonstrable 
to any one who will take the trouble to inspect 
what passes the bowels in that disease. 

lay. In fact, most of the complaints that occur 
within the head may be induced or increased by 
want of proper attention to the state of the stomach 
juad bowels j and the imperfect performance of the 
function of digestion, is no less instrumental in ex« 
citing diseased action elsewhere. 

158.^ Many individuals are habitually subject to* 
violent palpitation at the heart, and in every such 
instance, of which I have been able to trace the 
history, or watch the progress, it has appeared to 
be the result of derangement in the digestive func- 
tions, judging from the irregular and generally 
torpid state of bowels which has attended, and 
particularly from the great relief i if not perfect re- 
moval, oftbe distressing pectoral symptoms, always 
obtained by directing the attention to the feelings 
and functions of the abdominal viscera. The same' 
reasoning applies to the occasionally formidable 
consequences of habitual palpitations, particularly 
enl^gement witli disease of the heart; for, although 
in these latter stages of progressive ill, it may be 
in vain to attempt its removal, we nevertheless Snd, 
that the only intervals of real comfort and tran- 
quillity are still obtained solely by a skilful manage- 
ment of the functions of the digestive organs, and 
of those viscera subservient to them, particularly 
the liver. , 

159. In other spasmodic affections of the chest* 
and especially in asthma, there is the strongest 
reason to believe derangement of stomach has very 
much to do, if it is not the principle cause. Updn 
this point Dr. Hooper sayi, *< Dyspepsia always 
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prevails, and appears to be a very prominent fea« 
ture in the predisposition/' In &ct the precursors 
of the attack lead to the same conclusion/ as << on 
the preceding evening the spirits are often much 
affected, the patient experiences a sense of fulness 
about the stomach, lassitude, drowsinese^ and pain 
in the head/* 

160. In the nuinierous disorders and diseases: 
produced by excess in drinking, it commonly hap^ 
pens that me first ill consequence is a dyspeptic 
state of stomach, the continued influence of which 
appears to induce other affections, which sooner or* 
later terminate fatally* (l?!*) 

161. The valuable laboursx of several excellent 
writers of the present day have sufficiently shewn, 
tiiat derangement in tiie lunctions of the digestive 
organs is the true origin and source of most of the 
distressing varieties of calculous complaints ; d- 
though it is to be lamented that the knowledge of 
the seat of the cause does not more frequently 
enable us to direct efficient remedies for these pmn- 
ful and tedious disorders. 

16@. In truth, I believe there is no d^angement 
of function or structure, however remote, but may 
be influenced, and frequently within half an hour 
be changed in all its feelings, by slightly modifying 
the nature of the contents, thus qualifying the results 
of chemical and vital action^ in the stom^b. I am 
intimately acquainted with a gentleman, who froni 
a blow on the leg has for some years had a swelling 
on the shin. His own feeKngs have taught him, 
that if, while free from any local uneasiness, he eats 
the least bit of unripe orange, or even a ripe grape, 
he is sure within ten minutes to feel pain in the 
swelling upon the leg which continues to be trouble- 
some for the rest of the day.. The invaluable writ- ^ 
ings of Mr. Abeenetht are full of similar illustra- 
tions, and aifi>rd a most luminous series of practical 
observations, ail of them converging to one point ; 
demcmstrative of the importance of paying, in every 
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case». Strict attention to the manner in which the 
functions of the digestive organs are performed ^ 
whatever may be the nature, or wherever the seat, 
of the more evident derangement. 

163. Among the most frequent disorders of sto- 
mach, is one which manifests itself chiefly by 
habitual failure of energy, inducing the patient to 
select the lightest, and often the least nutritious 
diet ; making choice of pastiy and vegetables, in 
preference to animal food. This state of stotnacb, 
with a sc^ quiet pulse, clean tongue, and pale 
skin, is by some supposed to indicate a bilious ten- 
dency, but considering the ususdly confined state 
of bowels, as the combined result of long established 
debility, and imperfect digestion of the food, it does 
not seem necessary to assume any additional dr- 
cumstance to explain the symptoms ; neither would 
the general appearance of the alvine evacuations I 
believe, warrant the assumption tliat the functions 
of the liver were materiidly disturbed. 

164. This state of stomach is commonly am^ 
nected with great excitability of the nervous system, 
and often productive of violent throbbing, or tran- 
sitory attacks of giddiness and swimming in the 
head, which symptoms, as already noticed, some- 
times assume an alarming aspect. (165.) A lady, 
almost unable to walk across a room without tkiling, 
from this cause, observed to me she had been ad^ 
vised to lose blood, but that experience had satisfied 
her that would not answer, having on a former 
similar occasion applied leeches, when her giddi- 
ness became suddenly so much more alarming, that 
words could convey no idea of what she then ^taf- 
fered for several successive days. i 

165. Few complaints of stomach are, I conceive, 
more manageable, and therefore less alarming than 
this, provided the case has not been too long neg- 
lectea The concomitant derangement in ^ the 
functions of the brain, however, is of a more ser* 
rious character ; a character that I have trac^ from 

21 
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SD maay different points of view, as to ascertain 
pretty clearly that ifi from long inattention to the 
state of stomachy the disorder in the head continues 
to make progress beyond a certain point» it be- 
comes a case of oppressed brainy the circulation 
within the head languishes, the memory fails, irre- 
i^tible drowsiness supervenes, in the midst of which 
the senses are still watchful, till at length the pa- 
tient is carried off by the establishment of serous 
jqpoplexy.* (Case 12.) 

166* In some cases, the symptomatic aSection 
of hiain is severely painful, assuming the form "of 
what lias been termed, a sick head-ach ; the ag-: 
gravated disorder of stomach being occasionally, 
relieved upon the rejection of its contents. The 
mattw thrown up I^ some patients on these oc- 
casions is bilious, in other cases principally a 
viscid ropy mucus, or sour fluid, compared to 
vinegar or vitriol. In some remarks upon this suJj- 
ject, Dr. FoTHERoiLL, considered the complaint; 
to depend on derangement of stomach, and dis« 
ordered secretion of bile, giving it as his opinion, 
that a sudden giddiness arose more frequently from 
some disorder of the stomach, than from all other 
causes put together.! 

167. Defkrient power of digestion occasionally 
appears to arise from a vitiated state of the gastric 
juice, which* is prone to convert whatever is taken 
into a viscid mucdus or acid matter. In some cases 
this may be traced as the prevailing tendency of 
stomach from childhood upwards, bringing forward 
its fruit in the occasional enlargement, and perhaps 
suppuration, of a gland or two in the neck ; un-^ 
Veikng, in my opinion, the true origin and founda^^ 
tiou <2* the scrofulous habit. In these cases, I h9.ve 

* A striking example of this termination of the disease, I at* 
' tended during the last few days of his life, in a poor man whose 
interesting case is related in my treatise on the Diseases of the 
Uritle and Urinary Organs, Case 39. 
t Med. Obs. and Enquiries^ vol. yi. 

F 
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repeatedJy been told that' the complaint had- 
been k'eferred by others to deficient Secretion of 
bile } an opinion rather borne out by the prevailing 
light tinge of the evacuations, until exfdained by 
^fting out that the diet usually coofisiit^d of tittle 
else than v^etable matters and milk* 

168. It IS important to know, that this state of 
stomach will keep tiie cohstitntional health in a 
very deranged state for an indefinite leiigth of time. 
It is of equal importance also to be aware, that it^ 
may do so without itself forming any very promin- 
ent feature in the history^ It may not excite much^ 
attention, or may be entirely overlooked. The re- 
collection of these facts, will enable the vigilant 
practitioner to make out, and at length distinctly 
see the cause, when called in to relieve some re- 
mote effect, prompting him to the adoption of 
measures by which the progressive, though chronic, 
derangement in the health may be seasonably 
arrested ; the constitution being obliged, as it were, 
slowly to retrace its steps, from a state that would 
ultimately terminate either in pulmonary consump^ 
tion, or other distinctly scrofulous disease, back to 
the enjoyment of those feelings which are the eie- 
clusive privilege of health. ^ 

169. A dyspeptic affection of stomach, by no 
means common, though of very serious impoitanQ6 
when it does occur, I have once seen arising from, 
^mp^thy with the gravid uterus, in a first ftejg-i 
nancy* The patient was a kdy of ve^y denoatiir 
coanstitution, but the tendency to sickness, monst 
troublesome than common, exeited no materiitt 
imeasiness till in the sixth month the extravn^ 
irritability of stomach became && isevepe, that added 
to what she suffered during the day, she was con^ 
stantly disturbed from sleep at night, with sickness 
and most desperately severe retching^; the viojerfce 
of straining bringing tears from the eyes, perspira- 
tion from the skin, and npt unfrequ^ntly bloodi 
with the glairy or acid mucus, from the stiomach. 

17 
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Saline meliicines, with Opiates and anodynes, inler- 
ttally directed and externally applied, somewhat 
allayed her suffering, but for months she took so^ 
little, and suffered so iriuch, as to be frequently in 

great danger, and there seemed at best to b6 very* 
ttle chance of her retailing strength enough td 
enahle her to get through her confinement ; even- 
tually, however, she did well* (S22.) ^ 

170. A similar state of stomach to the above, 
has in some rare instances arisen from external 
violence. A case of this kind is rdated by Dn W. 
Hunter. A boy aged eight years, became aflfected 
with great pain at the stomach, frequent and vio^ 
lent vomiting, with excessive consequent emacia- 
tion of some months* continuance. From the total 
loss of appetite, and the rejection of almost evei^y 
thing swallowed, he wsts evidently most seriously' 
ill, and every day becoming worse, when Dr. H. 
fest visited him, and found that opiates, and ai 
variety of other medicines, had been tried M^thout 
success. Upon inquiry it appeared, that this^ dis- 
order had arisen from a violent shake at school, 
where the usher for some imputed fault, was sai^ 
to have grasped his waistcoat opposite the pit of 
his ^omach, shaking him roughly ; the compiaJnt 
commencing soon after.* (528.) 

171. In those destructive complainti^ induced 
by intetaperance in drinking, we see that the ear-^ 
Mest ill consequence of continued excess, is at de- 
ckfnsion of appetite, whifch goes e«i to a total want 
nc)t oiily ctf desii*e fdr food, ^ but of power to tetBtrh 
ifc^ 'This exhaustion of power is so complete, tfeafe 
^^quently nothing will stay on the stomach, bu% 
ardent or spiced spirits. AH healthy fonctiofi 
snipetsetted^ even should food be occalsion^y r&. 
t«iftfe^,if is Icrfli to undergo the ordinary changes that 
Wittrmth aiid iftoisture would produce outofth^ bodyV 
In passing the small intestines, a spontaneous pro- 
.r.^ •■•■■■ ■• ' \ ' . ' "L^ ^ 

• Med. Observ. and Enquiries, vol. vi. • * . :t 
F 2 
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cess takes place, usually productive of flatulency, 
and often running on to the acetous fermentation; 
and during its residence in the great intestines, 
still further bl^ided with tlie depraved secretions 
of the canal, and still further advanced in decom- 
position, the whole mass coaveys so much initation 
to the already elicited, and too irritaUe cavity of 
the canal, as not unfrequently induces extensive 
ulceration in the bowels. These consequences I 
have in several instances traced after death.* 

172. Where a long course of excess ends fatally,. 
it oft;en happens that the destruction of the diges- 
tive powers, is followed by deranged functions or 
diseased structure in the liver. This disease of 
Hver, as far as I have observed, has generally had 
the appearance of an interstitial deposit into the 
substance of the gland, somewhat resembling a 
scrofulous or cheesy matter, most commonly form- 
ing either very numerous small tubercles, of a 
light or bilious tinge; or sometimes exhibiting 
large tubercles or tumors, few in number. In thC; 
first case, there is usually a general contraction and 
increased firmness of the whole substance of the 
gland, appearing to depend on a morbid state of 
the connecting cellular tissue of the mcus; in 
the second case, where from the excess of inter-, 
stitial deposit, the mass of the liver is greatly in- 
creased, the diseased condition of the cellular 
tissue is very demonstrable, with conversion into 
fasciculated and ligamentous fibres, nearly resemb- 
ling what happens in cancerous disease. A sin- 
gularly perfect specimen of the latter variety pf 
disease, is preserved in the morbid anatomical 
collection of Dr. Hooper. 

173. In cases, where ffom intemperance, the loss 
of energy in the stomach has led to ill consequences 
iQore immediately depending on the habitually 



* Pract. Observ. on Disease of the Lower Bowels, 8cc. 126. 
and Case 42. 
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excessive excitement of the nervous^ powers, deli- 
rium of a peculiar character, and oppressed braiit 
from a peculiar cause, progressively ensue. Un^ 
der these circumst^ces also, if the complaints are 
not cured, the event is fatal. But what do we 
learn by diligent examination after death ? that the 
ultimate consequence of long suspension of the 
digestive process, is an absolute deficiency in the 
necessary supplies of nutritious matter to the vas- 
culsu: system ; and that instead of the proper c^on- 
stituents c^ healthy blood, the vessels large and 
sm^ll, especially those within the head, contain a 
fluid which, in the transparent veins of the brain, 
appears like water scarcely tinged, and in the arte- 
ries is pale and thin, from the great deficiency in 
the quality and quantity of crassamentum. (Cases 14«, 
15, 16, 17.) 

174. In a most interesting paper by Dr. Arm- 
strong, of Sunderland, under the tide of Brain 
Fever, the peculiar state of brain that exists in this 
complaint is accurately described, which, by dis- 
turbance and oppression of its functions, probably 
becomes a means of keeping up the extreme debi- 
lity of stomach, as well as of most other parts of 
the body. At the conclusion of hia valuable 
remarks. Dr. A. laments with laudable zeal that 
repeated solicitation (in a fatal case,) faikd in ob- 
taining permission to examine the head after desMiif 
persuaded that dissection alone can fully determine 
whether this disease admits of any material variety 
of treatment* I hold myself fortunate, that from, 
the kind attention of friends, and other circum- 
stances, I have had repeated opportunities for 
ascertaining with precision, the condition of the 
brain, and other viscera, when affected from this 
cause; and have thus been enabled, I trust, to throw 
some useful light upon this important part of jpa- 
tbology«r . 

* Edinburgh Medical Journal, voK ix. ' . . ^^ 
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17^ It occastonaliy faappasK^ that /a^foction cf 
$tmmch from excessive idiwking, is not confioed 
to su^enffiDB of its faeidthy funotions* X have 
attended in one case, wHere; after being i^ubject 
many yearSytol&eqQentily returning attacks of burn- 
ing heat at stomachy irritabiU^/and vomitingr the 
pati^t died rather suddenly ;: trem ekrcmic inflam- 
maJtkm having tenninated in a general efibsioia of 
purulent and coi^ulable matter, into the cellular 
t&sture between the coata of die ^toaoach (Case 18.> 
There is teaspn to beUave that chronic e:s,^emti\t 
ftom l3m causey has in many instances laid the 
remote foundation of disease in, the stomachy which 
tms ^entuallytbeoome canceroi^. 
nl'jG. The stomachy in common mth 'the cOther 
parts of the alimentary canal, is occasionally rstib- 
jected to acute or phl^monous inflammatidn; The 
causiss may be, any acrid or poisonous substances, 
or improper food ; large diaugbts of cold liqiK)r, 
the body bemg heated by exercise j the repul- 
sion of eruptive complaints, or of gout ; it may 
also arise from inflammation of neighbouring 
parts* 

177. Where, from any of the above causes, the 
stomach ia subjected to an attack of connnon or 
phtegmonous iimi)mmation» it may be distinguisb^d» 
acooofdiis^ to the accuraie description of Dr« 
{loopfiii» ** by a violent burning pain in the sto- 
mach, urith great soreness, distension, and flatu- 
lency 'f severe vomiting, especially after any thing 
is swallowed, whether it be liquid, or solid; most 
distressing thirst, restlessness, anxiety, atul a con- 
tinuid tossing of the body, with great debUity^ 
constant watching^ and a frequent, hard, and con- 
tracted pulse. In some cases, a severe purgu^ 
attends."* 

• 17&> The above aymptoms^ which point out the 
accession of acute inflammation of the stcHnach, 

^ Medical IKctionary. 
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imght to be carefuUj borne in mind; indicating. a 
complaint, which in a healthy constitution exhibite 
very unilc^ characters. When^ liowever, infl&m- 
niation takes place from this organ having been 
lot^ subiected to the influence of exoesaiye stimu- 
lation, that action may be so modified by circum- 
^itances, as to have; in some cases» scarcely a single 
.distinct symptom of ccnnmon inflammation. / 

179# Should the attack of acute inftaflHuation 
■become aggravated, symptoms of irrita4ioa sooli 
ensue $ there is grc^t loss of strength, with faint- 
ings ; short and interrupted respii-ation ; cold danir 
my sweated hiccup, coldnessiof llieextremitiei^ the 
pvim intermits, and the patient is soon cntoK 

180, Im a mild attack^ early attended to, it may 
^nd in resolution^.and the patient do well ; but tim 
<idtrlplattit . rarely terminates favourably^ Suppura- 
tion is commonly marked by the long continued 
^symptoms being followed by remission of pain, 
'WhUe a si^ase of weight and anxiety still remain ; 
/wbere £d:>sces6 forms^ cold shiverings ensue, with 
levenitig exacerbaticwas of fever, followed by night 
nweatSy and other hectic symptoms; and these 
<prove fatal, unless the pus is thrown up by vomit- 
ings and the ulcer heals. The approach ^'gangrene 
m&y be dreaded by sudden cessation of ^ain suc- 
ceeding to continued violence of distress, with 
i^id and failing puls^, and delirium 

181. Examined after death, the stomadk ejiii- 
bits the common effects of inflammation^; a ctmah- 
derable redness of the internal or viElcm^ eoat is 
4:he most frequent appearance, sometimes combined 
with effiision of albuminous matter into the cavity. 
I iMive seen the external or peritoneal ^>at also^ of 
a deep scarlet colour ; where the inflammation had 
been unusually severe^ In a case of gastritis from 
swallowing muriatic acid, I found tiie whole of 
the stomach violently inflamed, astonishixtgLy vas^- 
cular, thickened and pulpy in its texture^ an^ fuU 
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t)f Stiff ropy mucus, simiki^ to that previously vo- 
itaited.* 

189. The occasional ramdly fktal effectH of itY- 
ilammation of the stomach, especially ^hen the 
consequMce of febrile action settling itself in thsrt; 
organ, are such as to entitle it to be considered one 
of the most dangerous of all the local idflamnut- 
tions. Among many rare preparations in Dk 
Hooper's collection, are two specimens of particu- 
lar interest One of these is the section of a sto- 
mach, the coats of which are much thickened from 
a deposit of coagulaUe lymph. The patient ivas 
the subject of inflammatory fever ; all at once the 
symptoms left him, upon the accession of acute 
gastritis, which in two days proved fatal. The 
other is the inverted stomach fi*om a fine youth, 
who died on the fifth day of acute gastritis. The 
internal surfiice is copiously fnng^ with efibsed 
coagulable lymph, here and there loosely suspended 
from the rugs^. I have in my own possession the 
stomach of a child only two years old, who died 
from inflammation of the stomach, connected with 
hydrocephalus ; the stomach is inverteA^ and the 
mucous membrane finely injected, demonstrates to 
great advantage the emised and white coagulable 
matter, hanging in fringes from every part of the 
injected sunace. (832.) 

183. Affections of stomach, which, although not 
inflammatory, are often at least equallv painful, 
sometimes occur from various causes known to 
operate by inducing irritation. These complaints^ 
attended with their characteristic, peculiar, and se«- 
vere local pain, I have already observed (142.) 
may probably arise frcwn spasm of the stomadi ; ' 
and the manner of their coming and going by pa- 
roxysms, as well as the sudden and complete relief 
often obtained from the administration of powerful 
antispasmodic medicines, are so many arguments 
in support of the opinion. 

* Pract. Obs. Surg, and Morb* Anat. Case 76. 
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i 1S4« Some cases of this kind appear ui fact high- 
Jy alarming, during their continuance, and it nas 
^occasionally tu^pened that the extreme violence of 
agony has so rapidly exhausted the vital powers, 
that the unfortunate sufferer has sunk into the arms 
of death, before any assistance could be obtained. 
(187.) 

186. One of the most ordinar}% and least serious 
<!aus^ of this complaint, is that state of stomach 
and bowels connected with habitual costiveneas. 
Some perscms are occasionally distressed in ttus 
• way, for venr many years ; for when suffering more 
>4^an usual, mduced to refer to medicine, they are 
for a time rdieved. I have attended to this com- 
pkdnt, at the early age of six years, and have met 
with it at all subsequent periods of life. la the 
young it is described as a severe fixed pain, always 
referred to the same spot, the pit of tne stomach, 
which makes them cry with distress. In those who 
are older it is compared to the stomach being 
grasped tight in the hand, or fixed in a vice j with 
sense of weight, and faintness. In all cases it is 
connected with dyspq)sia, the digestive powers be- 
ing nearly, or entirely suspended not only during 
the paroxysm, but during the continuance of any 
tendencyto this disorder. (Case 19.) 

186. This affection often seems to depend prin- 
:cipally on deficient action of bowels ; for when 
stools are procured, it appears that the little taken 
into thCiStomach is properly digested, and the resi- 
due tinged with healthy looking bile. Sometimes, 
however, this complaint is evidently connected with 
morbid secretions from the chylopoietic viscera; 
the bowels not being merely loaded, but filled wi^ 
the most unhealthy matters. In both these states, 
the tongue will generally be either white, or furred ; 
the pulse seldom much disturbed. 

187. The occasionally rapid smd alarming course 
of these painful affections of stomach, is well illus- 
trated by an observation in the works of MdROAGNi, 
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4^ a cor|Mjlent vrotam, who from eatiag pidtled 
wiions, with bread made criTtbe hrism of chesnuH 
was seized with pmn in th& stomach j whic^ be- 
eanne so exeruciatmg, ^at within three hours she 
.£antedt and expired. The stomadt, on examina- 
iioui was found exceedingly, distended^ and some- 
what inflamed. 

I88« A lady is als6 mentioned by Morga^ni, 
Ivho for twenly^f bur years was so constantly subje^ 
i0 vomiting; that wJhatever dirt; was taken re- 
:tiiimed every morning; and two hours after dinner ; 
•the matter rejected being whitish, thicks and glu- 
rtinous. Whenever she repressed the vomiting, dki- 
4ress was the cionsequence, till the offending mat- 
ter was thrown u^. The ^forts erf' straining w€ire 
severe, but after th^n she became easy^ These 
circumstances, m it sqppears to me, may be r^ard- 
ed as analogous to the abundant secretion of viscid 
mucus, thrown off from above the contracted part, 
in stricture of the oesophagus After death, the 
stomach/ examinai, was found divided into two car 
vities, by a contraction near its middle $ the vilk>us 
x^oat being of a red colour, as fyotit inflammation* 
The stomach was also, in another instance, found 
by MouoAGtsi as it ?Tfrere divided into two, bv a 
very complete central contraction j the gsU biad- 
^der cbntaimngxnsdQy calculi 

189* Affections of a painful character, and to a 
ver^ seirere degree^ sometimes ar^e from tiiat pe^ 
-culiar specks of irritation excited by the^^re^ence 
jof biUai^ calculi, or gall sterner as will presently be 
more particularly noticed. (211.) The most severe 
jand terrible instances I have ever seen, however, 
were in gouty subjects. (Cases 20. and 21.) They 
have taken place idiile that disease was evidently 
flying about the constitution, aad where there wm 
reason to conclude the affection itsejf was the con- 
sequence of gout in the stomach ; smd this cir<eum- 
stance affooxls anotiier argument^ that the symptoms 
are the eflbct of Bpasak&om muacdbu* contraction 
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<jf thdt e^vity ; particul^ly considering the ^mi* 
krity of striictute along tha whole line of the all* 
mentai-y cajoal, and also that in one instance (890 
gouty action long kept up ixritaticm and spasmodic 
stricture in the esophagus. 
, 190. Upon this point, however, Dr, Hoo?bb 
has in conversation acquainted me, that he does 
not conceive any spasmodic afifectfons of stomach 
attributable to gout can ever be traced after death, 
as such; for that tlie stomach Jn gouty habits is 
u^ally flatulent, and very relaxed:; and that al- 
though a person from retrocedent gout rpay be 
sdbfed with violent and terrible p^, referred to 
the stomach, with vomiting of a coflee-g^o^nd^like 
matter, even proving suddenly fatal, sdmost as if 
killed by a cannon-shot, yet the stomach has been 
tbund uniformly relaxed, exhibiting only patches 
of increased capillary vascularity on its internal 
surface. This he has him^^lf seen in several ^uch 
cas^, and upon mentioning the matter to the late 
Dr. Ba«[.li©> he observed, he believed it was so, 
tod that he had seen much the same appear^ances, 
and those only. J)t. Hoo^br additionally retaarked^ 
that the violence of the pain was not positively 
kjaown to V^ seated in tbe stomach, although there 
vas much reason to believe it to be so, for the 
semilunar gan^ofu might be its seat; and that 
where muscular contraction without structural disn 
ease is, tbund, it may be considered the naturaj, on 
at least the accidental state of the part, uncomaect* 
ed with any effect of disease, 

191. Closely connected with the present ^Jujxject^ 
is a case related by Dr. Pyje ; it is of importaiice, 
as dCToonstrating the occasional condition of the 
contents of the stomach and bowels* under gouty 
influence, and exhibiting the quick transit of jrrita- 
^n^ flying rapidly from one part to another, till it 
reached the ston^adi j which thus excited, rejected 
its acrimonious contents, which proved the cause 
of all that bad bajppsn§4< Tt^e p^^tient was a me- 
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AicBi gentleman, severely attacked with gout in both 
feet, with extreme agony. In the hd^t of his 
sufferings, the pains from his feet flew quick as lights 
ning directly to the calves of his legs ; remaining 
there not half a minute, and not abated the l^uit 
in violence (though the feet were left entirely free), 
the pains ascended with the same velocity as before 
to both thighs, leaving the calves of the legs free. 
From the mighs, in less than a minute, and as quick 
as before, they arrived at the abdomen, and aftec 
giving the patient one most severe twitch in the 
bowels, thev reached the stomach. Here the pains; 
and here tne fit, ended, iipon the patient's vomit* 
ing up a pint and a half of a green aqueous liquor, 
so extremely corrosive as to be compared to the 
strongest mineral acid. Immediately after (2 p. m.) 
he fell asleep, and waked at eight, free from pain y 
and in two days was able to walk, about his busi- 
ness.* — From this case, a natural inquiry follows. 
Whence was this fluid derived? Eight months 
previous to the attack, the patient had, for eleven 
weeks, confined himself to a vegetable diet, and 
although he then returned to the use of animal* 
food, tfie stomach might have retained a tendency 
to favour the generation of acid matter, by a con- 
version of its contents. Or, on the other hand, 
was this corrosive fluid the result of depraved se- 
cretion, from the liver? The former appears to 
me the most probable conjecture. Again, were 
the spasmodic pains in the muscular structure of 
the limbs, bowels, and stomach, the cause, or the 
effect, of the formation of this fluid? The man- 
ner in "(irhich the case i& related rather implies the 
first idea, but experience induces me to think the 
second most probably the truth. > 

192. The case of a gentleman, a banker in the 
city I lately attended, afibrds a very curious and 
singular paraUel to the above, in its most important 

^ Medical Observations and Enquiries, vol. u - 
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STOMACH, FROU QOVT. 77 

and peculiar features, although not exactly a case 
of gout; the clear conclusion on the patient's mind^ 
in this instance was, that all the sufferings in his 
Hmbs, were owing to the peculiar state of the con* 
tents of the stomach.* 

198. Paroxysms of most severe pain in the sto- 
mach occasionally present all the appearances of 
spasm, particularly the total want of power to re* 
tain either solids or fluids, while the yellow tinge 
of skin, and light colour of the stools, indicate a 
concomitant affection of liver. In these complaints, 
the bowels are often habitually confined, a circum-. 
stance which may in some degree explain the 
great declension^ or total failure, of the power of 
digestion. 

194. The exacerbation of pain in the stomach in 
this case, is most frequently said to feel as if the 
stomach were violently squeezed or pressed down 
to the back. A hot skin, foul tongue, and quick 
pulse, usually attend ; and the state of stomach is 
such, that if the patient is able to retain a small 
quantity of food, the previous degree of pain is 
most commonly aggravated by it. 

195. The import of these complaints will greatly 
depend on the existence of any internal disease. 
Where they arise merely from derangement of 
function, they are, if judiciously treated, pretty 
sure to end favourably ; although, where there is 
reason to suppose they indicate disease in the li- 
ver, or elsewhere, the prospect becomes less favour- 
able, and perfect recovery more doubtfiil; but 
judicious and vigilant attention to the course of the 
complaint, will ofl:en enable the practitioner, in 
these circumstances, to do niuch, by alleviating 
symptoms, in adding to the real comfort of the 
patient 

196* When the affection of liver takes the lead, 
assuming more or less decidedly the characters of 

♦ Pract. Observ. on Disease3 of Lower Bowels^ &c* 3d Edit* 
Case U. 
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ticutef inflaufimation, it will most commonly be dfei 
tinguishedby the usual symptoms of febrile etc^tion; 
with tension and pain in the hepatic region, often 
pungent, more frequently dull or obtuse, a pain 
near the top of the right shoulder, much uneasiness 
inlying on the left side; difficulty in breathing, 
dry cough, vomiting, and hiccup. Dr. Hoo^Eii ob* 
servies, that the matter vomited is often bilioui^, and 
that when the attack has continued some days, the 
skin belcomes tinged of a deep yellow. -» 

197. Tlie continuance of the above syrtlptoms^; 
especially where the hepatic functions nave been 
previously exposed to much disturbance by \tfn^ 
residency in hot climates, will sometimes lead to 
the formation of abscess ; which event may, through 
the medium of adhesion between the liver and the 
anterior parietes of the abdomen, proddce a bard 
external swelling, followed by a sense of inwand 
throbbing, occasional rigors, diminished pain, and 
central softening in the tumor, as in other cases of 
internal suppuration. Abscess in the liver has, - ill 
this way, occasionally evacuated its contents iiitd 
the lungs, or into the bowels.* 

198# In some of the cases just referred to, the 
origin and true characters of the external tunior 
were strongly and distinctly marked; and there 
was consequently no difficulty in deciding on the 
propriety of making an opening when fluid was 
felt sufficiently near the surface. But it somfetiniiei 
happens, that these characters, though preseifrt, arrf 
less distinct, or even very faintly traced. Urtdei* 
these circumstances, the surgeon will require tilt 
his caution, and the aid of his best judgment, par-* 
ticularly if he is fond of operative surgei^ ; thfet he 

* Some very interesting examples, illustrative of the i^atp* 
t^ms kndlEippearafic^ that attend infifUmnation, abscess^ntRBtess 
pointing externally, and disease of liver irom hydatids, may be 
found among tlie cases recorded in my Practfcal Observations 
V» SHrgt^ry and Morl^id Anatomy. 

') 
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may ;ivoid doing wrongs withotit oantting td do; 
what is right. 

199. I nave in one instance \mA an oppoptunity" 
of watching the progress, and witnessing the &l^i 
vourable result, e^ a case in which a tumor, pre*-'^ 
sentifig in the regton of the liver, was very inidis* 
tinctly marked. There was certainly the nuctua-* 
tion oi*a fluid, a»id that not very deep ; and there* 
was certainly ako a degree of* snrrounding indara^ 
tion, indicatmg adhesion, but no symptom whatever* 
of constitutional disturbance; only a sense of un-^ 
easiness in the region of the liver. The presencei 
of a fluid, however, being sufliciently distinct, an 
opening was made, when the tumor proved to b^ 
the result of a retention of bile in the gall bladder, 
which, from excessive distension, had inflamed^ an<t 
become adlierent to the anterior parietes of the ^ 
domen. (Case 28.) 

200. Here, then, we have a peculiar variety o# 
tumor, now and then admitting, , or requiring, the 
treatment proper in abscess of liver ; although ori^ 

fnating from a cause of a totally difibrent nature^ 
ut the hazard incurred by meddling unseasonably 
with the one case, and with the other, bear no com- 
parison. The making a premature opening in an 
abscess of liver, could in all probability incinr no 
fbrther inc(»ivenience than a trifling loss of blood, 
and some increase of pain for a day or two; wfail6 
the puncture of an obstructed gall bladder, and let-^ 
ting out its contents, previous to the estaUishment 
of adhesion to the external parietes^ would cost the 
patient his life, by allowing the escape of bile into 
the levity of the abdomen. 

201. upon this sub^t, some extremely valuable 
remarks are made, by the disc^^ning M. Petit, 
who relates severd c^ses in which such tutnpt^^ 
supposed abscess of liver, have been openedv In 
one, two pints, in another, one pint, of bile flowed 
out ; but the c^peration in both proved fkta}. Sxjlb* 
sequently calleq on, by a eoofisultation of physicians^ 
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ta perform this operatioo, lie divided ^e fJbin t4>utc 
feeling, the tumor subsiding^ the idea of it« oontoiiH 
iBg bue, which, miKht at &at moQpient be flowing, 
off into the bowds, occixrred ; and he directly 
brought . the edges of the woimd together. ^ xTihe 
other geatlemeny.aitonscdied^ ii^ired wh}^:hiP k^ 
not laid the absisess 0p/i»n to the bott«9i^i»')iei9' ^6 
explamed his view of the <;a^ No sooner w;is 1^ 
wound dressed, than a desire to go to stool was iMi^ 
Mid the patient passed a large quantity of green 
bile, and in a few days both the wound» and sup-, 
posed abscess, were cured. 

SOS. In another such case the tumor was opened, 
but remained fistulous. In one instance of well 
marked inflammatory action in the region of the 
liver, a similar tumor was submitted to M. Petit 
for opening, but the skin suffused with bile, while 
the faeces were destitute of it, argued the propriety, 
of delays and, a diluent laxative and emollient 
system continued, the stools in a few days were 
again tinged, and shortly after no less than three 
pints of greenish bilious matter was discharged 
from the bowels during the night, the tumor neaily 
subsided, and no longer painful, soon disappeared 
with the other symptoms; and the patient re» 
covered. 

203. In one case M. Petit opposed the opening 
a tumor of this kind, although it was urged that 
Hlious stools passed daily ; answering he had kDaw4i 
that to happen where bile was retained in the g^)il 
bladder. In a few days the patient recovered 1^ 
health and strength, but the tumor continued for 
years. It is cunous, that for three years that he, 
followed his business, the tumid gall bladder, soipe- 
times sunk, and at others prominent fis ever, gave 
no pain. When tense, he pressed it, and generally 
dtnuQished its size, making the bile to flow off by 
the bowels. Often, during the night or in the 
day, the tuiqor. evacuated itself sp<Hitaneously, and 
ibe first intimsition then wi^ a griping uneasiness 
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aa of i^roaching stool, when he always dia-^ 
charged a large quantity of bile. If this luq^ened 
during costiveness, he sometimes suffered v^y se^ 
vere colic pains before the bile could make its way. 

^Oi. The pain which accompanies suppuration 
is of a throbbing kind, which pain is not attendant 
an tumors of me gall bladder. The shivering of 
siqppuration is succeeded by heat, and that by a 
moist skin ; the slighter shivering caused by reten^ 
tion of bile in the gall bladder, is not followed by 
perspiration. The tumid gall bladder always pre^ 
sents under the rectus muscle, that of abscess may 
occur at any part of the liver. The clearest 
diagnostic, however, appears to he the peculiai: 
circle of induration which surrounds the basis of 
an abscess of Jiver pointing outwards, which sur- 
rounding hardness cannot be present in a tumor 
which is merely the result of over distension from 
fluid in a natural cavity. 

205. A lady, in a most severe fit of hepatiq cdic 
(to which she was subject), complained of intense 
p^in in the region of the gall bladder, where fluc- 
tuation had often before been felt. Afler some 
days' misery the pain subsided, which, from the 
preceding severity of the symptoms, was at first 
supposed to be the fbrenmner of death. By 
copious stools of bilious and purulent matter, she 
was relieved, and recovered. Seven years after- 
wards she died from a fever, when M. Petit, with 
laiidable zeal, examined the body, and found the 
liver, gall-bladder, arch of the colon, and apposed 
peritoneal surface, all adherent together for the ex- 
tent of three inches. The gall-bladder so small, 
that a stone, big as a nutmeg, quite filled it. This 
sttm^ adhered on all sides to the bladder. 

206i In another lady, a fluctuating and painful 
tumor of the gall bladder, inflamed, suppiirated, 
and burst outwardly, discharged pus and limpid 
matter, and after a time, bile only; leaving a fis- 
tulous opening, under which the patient's, strength 
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sinking, she died. On exaimnatkx), the gdl-blad«: 
der was Ibutid adherent to the peritoneum at the 
opening. . . 

207. When the existing tumor may appear to 
require ^n opening, wMch again may appear ^a3liii- 
able to make, provided the gall-blado^ is* adherent,; 
the patient laid on the left side, and the H^iba 
drawn up, if the tumor adheres, it cannot be moved 
by the examination, but if un-adherent, it may be 
positively determined, being moveable by the fin- 
gers from side to side. 

208. A lady with retention of bile, had the 
tumor (supposed abscess) opened, and it remained 
fistulous some months, till anxious for its cure, she 
submitted to the examination and enlargement of 
the wound, when a krge gall-stone, found at the 
bottom, was extracted. 

209. A man, after cold and fever, fell into a 
gradual state of wasting, with little complaint, ex- 
cept a dry cough. Suddenly attacked with jaun- 
dice, M. Leaule was consulted, who could feel no 
great hardness, and no tenderness, in the seat of 
the liver. The stools, clay coloured; 1^ was 
directed diluents, aperients, and bitters, without 
relief. On the contrary, there appeared another 
hard round tumor situated above the first, and 
rising prominent on the surface of the abdomen* 
With this the patient grew rapidly worse, and soon 
died. On opening the body, a large tumor of the 
gall-bladder was found, die figure of a large 
cucumber, with its fore part adherent to the. peri* 
toneum covering the abdomen. The stomach and 
other parts below, were partially displaced by thi^ 
mere distension of gall-bladder ; which opened* 
discharged five pints and a-half of viscid liquor, 
and sixty calculi. 

210. A case is also mentioned by Gooch, in 
which fixHn inflammation /apparently the result of 
accidental bruise) the gall-Dladder became adherent 
to the extwnal parts ok' the abdomen ; through 

17 
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SYMPTOMS FROM BILIARY CALCULI. SS 

'which a fistulous passage forming, near s6V6nty 
biliary calculi, small as peas, were discharged m 
the course of a twelvemonth. 

211. Where dyspeptic complaints are the conse- 
quence of irritation, from biliary calculi, either in 
the gall-bladder or ducts, they not only become 
more important, but less manageable, as depend*, 
ing* on causes less under medical control. The 
most agonizing pains, and extreme tenderness, at 
the pit of the stomach, with straining to vomit, a 
slow pulse, yellow tinge of skin, and cold sweati^ 
are generally the distinguishing character of these 
disorders. 

212. According to Dr. Heberden, the symptoms 
of obstructed gall-ducts are loss of appetite, sense 
of fulness in the stomach, sickness, vomitings 
languor, inactivity, sleepiness, and, if it continues^ 
wasting of flesh. These are common to other dis- 
orders, but the most distinguishing signs of this 
malady are yellowness of the eyies, skin, and urine ; 
and the want of this colour in the stools. Some- 
times the complaint is not less certainly denoted 
before yellowness appears, by exquisite pain about 
the pit of the stomach ; the pulse being unmoved.^ 

213. It most commonly happens that the above 
train of symptoms is induced by a small cidculus; 
perhaps not larger than a pea, passing from the 
gall-bladder into the cystic duct, and thence into 
Wife-intestines. During its passage through the 
gidt-dticts, it excites irritation, spasm, pain, land 
lilfliMmation ; but commonly, by the continued prcsi- 
lM[£re\of secreted fluid, from behind, aided perhiipl 
fcjr the incidental efforts of vomiting, the calcuhtt 
is ^lished forward, and at length IMling iritdrjthe 
tew^H the-'patienfs sufferings are at oaee ^^evgdi 
tilthdc^h H^^le to be renewed, should other dalcnH 
telefb behind-; which sometimes is the case. . • - 



* Med. Trans, vol. ii/ ' "- *. T/^'^*^ ^ 
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84 MODE OF ESCAPE OF 



heavy a task to be accomplished. I have, in one 
such casei attended a lady whose sufferings were 
of the most extreme description, where a large 
calculus had by ulceration made its way into the 
intestine, but which was too large to pass through 
the bowels, when it arrived there ; and with the 
symptoms thiat usually attend complete obstruction 
of bowels, the case terminated fatally. (Case 25.) 

216* A case very similar to the above, is related 
by Mr. Thomas. A lady was attacked with pain 
above the left illium, tense abdomen, incesstat 
bilious vol quick, great 

anxiety, ai ^mptoms con- 

tinuing fou several dark, 

copious, loi d with a larj^ 

limbiUcal h asier, she was 

spon seizec ig, and after 

many effort calculus, fol- 

lowed- by ^diate i^hef. 

This calculus was ovaI, of a yellowish colour, 228 
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LARGE BILIARY CALCUll. ,85 

grains weight Mr. Thomas observes, the. pas« 
sage of small calculi is usually attended with indch 
local pain, and general irritation. He conceives the 
absence of these symptoms, in such cases, may 
depend on tlie biliary ducts being. in a passive and 
relaxed state, having in two instances found these 
ducts so relaxed, as to enable him to pass his fin^r 
from the duodenum into the gallbladder, where 
the structure of the 
stones had never be( 
days after the expu 
patient, never before 
bilious tinge on the 
legion, fasces nearly \ 
bile. A few doses of 
ever, corrected this st 



♦ Med. Chir. TrmiSr vol. vi. 
Q 3 



Digitized by 



Google 



86 SPECUMENS OF UNUSUALLY LARGE 

iq^peacance of vascularity. On removing these 
parts, a communicating aperture, from the galU 
bladder into the duodenum, admitting a crow-quill, 
was discovered in the centre of the adhesion. The. 
biliary ducts in this case were of the natural size. 
It waB, at first, concluded most probable, that the 
calculus had escaped by dilatation, as the easiest 
siq^position ; but the appearances on dissection de- 
monstrated its passage to have been efiected by: 
adhesive and ulcerative inflammation. In the 
second case, Mr. Brayne was requeitfed to visit a 
woman {Fehruary S4, 1822.) supposed to be.dying^'^ 
on the fifth day of obstriidted bowels. ' She- wasf 
lying on her back,' knees raised, abdomen much: 
inflated, frequent gripii^, extremities coM andf 
moist, poise scarcely perceptible. She had vomiteife 
almost incessantly. Purgatives and other proper* 
means fuled to relieve, till at length the passage 
through the bowels was gradually restored, she: 
passed numerous purging stools, and was relieved^ 
March 11. after two days' violent tenesmus, she 
voided part of a biliary calculus; and six days 
afterwards, another large portion apparently of 
the same concretion. The smaller weighed ]59» 
the larger I76 grains. This patient Jime 4, onlv 
Gomplauied of dyspncBa, with troublesome cough 
and oedema of the extremities. In this patient, as 
in the former, th^re had been previous attacks of 
nocturnal pain at stomach, not attended with sick- 
ness, but inducing excessive perspirations. March 
18S5, this patient was still living.* 

218. In the beautiful collection made by Dr. 
Hooper, a biliary calculus, nearly resembling one 
already referred to (Case 25.) reached the duode- 
num in precisely the same manner^ and was voided 
per anum ; but the patient lingered only a month, 
and died exhausted* 

* Med. Chir. Trans, vol. xii. 
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BILIAJiY CALCULI. 87 

iil9* In the extensive Museum of Mr. Heavi- 
siOE is a biliary calculus Weighing 160 grains ; 
voided by a pei-son about forty, after four mondis' 
almost constant pain* Also another calculusi 
weighing 90 grains, passed by a lady after a severe 
struggle, in which her life was despaired of ^ after 
which* however, she recdvered, and enjc^d many 
yesurs^ of good health. In the same invaluable 
collection, is a concretion voided per anum, of* 
such magnitude^ as to have often excited much 
discctssion« It i^pears to have originally con- 
sisted of several portions. By repeated examina- 
tions and analyses, it has lost much of its Weight 
and has been found to possess all the peculiar 
characters of biliary calculi. Its fracture; at va«^ 
rk>us parts, exhibits a fine radiated crystalline tex^-^ 
iure. Its entire length near five inches ; its great>- 
est diameter one inch three quarters. Its preient 
Weight is 1320 grains. 

220. The above facts illustrate so many instances^- 
m which it is most probable that one and the same 
process, that of ulceration, was called in for the 
relief of sufferings from the irritation of a large 
biliary csdculus. It has been seen, that event 
where the gall-stone escapes into the bowel, it is; 
not always able to make its way t)irough tlie intes*- 
tines ; and that even where it has made good it» 
passage through that canal, the ulcerated part i^.sa 
^tnated, that from its immediate proximity to the 
stomach, the functions of that organ are di$tmbed^ 
and so much irritation kept up in the system^ that 
the patient not unfrequently sinks* 

2@L Under these circumstancesy nature, evei? 
watchful to remove or to repair the effects of* disw 
ease, is^ first observed actively engag<&d in provide 
ing an outlet for the expulsion of the calculiis,. 
aMl then as busily occupied in pretenting the ill 
consequences of what has been done, by inducing 
a gradual contraction of the opening, which in ofte 
instSHtce was found so nearly closed, as otily to 

G 4 
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88 OCCASIONAL CONSEQUENCES OF 

m of these re- 
unication with^ 
. Brayne, that 
lication of my 
U-stones, each 
occurred in the 
»s are alive saj^ 
jw little acute 
3ompfired with 
the duct'' 
aed in the di- 
led flow of bile 
y through the 
g considerable^ 
appetite, and 
is it to be ex- 
^titution should 
^ pretei:n94;iifal 
opening, oncef madje. W^\ see large ulcerated 
qpenings from abscesses, become smaller^ and 
sometimes remain fistulous ; that is, they take on 
the characters of a regularly organized canal, pos- 
sessing an inner membrane, and surrounding cel- 
lular structure. There apnears no reason why the 
same thing should not rollow, in an ulcerated 
opening between the gall-bladder and intestinal 
canal. Again, should the adherent space be small, 
and the relative position of the parts subject either 
of them to be occasionally drawn awayj as I have 
irequ^itly, under these circumstances, seen solid 
adhesions extend themselves, there seems no diffi- 
culty in concluding that adhesions, which are hol- 
low or internally ulcerated, may be subjected to a 
similar influence^ an influence which in the course 
of time must convert a comparatively broadband 
superficial adhesion with a central passage, into a 
narrow elongated tube, the organization of which 
will become more perfect, the longer it has ex- 
isted. 

233. In this way a very singular appearance. 
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ULCERATION OF- THE GALL-BLADDER. 89 

noticed in the manuscript of the late Mr. Wats6n 
may be explained. He states that ** Dec. 26, 1789, 
Mr. MoRELL opened the body of a woman, long 
subject to bilious complaints. The liver was in a 
diseased and putrid state. The gall-bladder con- 
tained many gall-stones. One lo^ed in the open- 
ing of the cystic duct, had ulcerated the. inner 
m^nbrane. A singular circumstance was noticed 
about the middle of its internal surface, where a 
small round hole, or orifice, admitted a common 
probe directly from the gall bladder into the sto- 
mach near the pylorus. From hence, probably, 
the bile had flowed into the stomach, producing 
some of her complaints. This preternatural pas- 
sage was a di^nct duct, running a full inch, and 
comiecting the two cayities. The neck of the g^- 
bladder was strongly, united to the stomach by 
inflammatory adhesion ; where the duct passed 
there was no appearance of that kind, the two 
csivities being an inch distant from each, other— 
that is to say, the whole length of the diidt. — The 
prOTaration was promised to Dr. Baillie/* 

The appearances just described, are noticed in 
Dr. Baillxe's work, and probably from the same 
preparation. He says, " I have once seen an 
immediate communication by a short canal, be- 
tween the gall-bladder, and small end of the sto- 
mach. This lusus naturas is very rare, and but 
few instances of it have been recorded.'^ ♦ 

224. The preceding remarks principally regard 
the escape of calculi from the gall bladder into the 
intestines, bymeans of the ulcerative process j it has, 
however, now and then happened, akhough proba- 
bly but very rarely, that very large gall-stones have 
reached the intestinal canal, by passing through 
the dilated biliary ducts. Dr. Heberden says, 
that in the gall-duct of one woman whom he had 

* Morbid Anatomyy 2d Edition. 
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attended, there was found after death a gall-ston^ 
as big as a small hen's egg.* 

^5. A dyspeptic state of stomach may be in^ 
duced, by the progressive increase of disease in its 
immediate vicinity. I have seen one instance in 
which it is probable the inconvenience sustain^ 
by the stomach was principally of a. mechanical 
nature. The disea^ a schirrous a£^tion of omen-i 
turn, passed round the coats of the stomach, iie< 
cessarily producing confinement,, and permanent 
contraction ; towards the last scarcely admitting 
the passage of contents; a state highly unfavour- 
^le to the . performance o£ its proper functi(»»« 
(Case 26.) 

S26. The influence of affections of spleen^ iq)on; 
the functions of the stomach, I have not had many 
opportunities of observii^. There is, however^ 
reason to bdieve complaints in that viscus' rarely 
excite any very early sympathetic disturbance of 
stomach. I have seen several instances of what^ 
j&om the local feelings, and constitutional symp^ 
toms, may be considered inflammatory affections c^ 
that viscus j vet they were, at the same time, cases 
of tumid spleen; as if inflammatory action bad 
supervened upon chronic enlargement . 

227* One instance of inflammatory affecti(m of 
spleen, of which I have preserved notes, occurred 
iu a recruit in the 82d Raiment, who complained 
{Jarmary ly 18090 apparently in consequeace of 
cold weather and a deep snow. He had some de- 
gree of pain in the lefl chest, no appetite, and a 
small pulse at 100. For this he was ordered medi^ 
cine. The next day he was better. On the third 
not so well, he was taken into hosj^tal, and in the 
evening lost eight ounces of blood; salines and 
^>erients being continued* Oh the 4th, oppress 
sion and pain m breathing much relieved,^ but still 
quick pidse, and white tongue. The paui had 

* Med. Trans, vol. ii. 
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ENLAJIOE13 SPLEEir. 91 

shifted down to the maj^gin of the lower left ribs. 
Salines and a blister wer^ directed. On the 5th, 
the pulse was very quick, weak, and small, with 
disn-moca. A bolus of camphor with opium was 
given. On the 6th, pulse at the wrist not percep- 
tible. To check the loooen^s, opiates, at short in-^ 
tervals, were directed. At noon diarrhoea relieved, 
pulse restored but soft, with parched, black tongue, 
and delirium. On the 7th, lethargic ; he died at 

ten A.M. : 

228. On examination, some slight adhe8ion3 were 
fpund in the left chest. In tbeabdomen» th^Bpleei^ 
enlarged to four times its natural size, was .most 
^mly adherent to all the parts aroiind* Its exter* 
nal surface exhibited the appearance of minute 
specks of albuminous : matter, deposited between^ 
the laminae of its peritoneal covering. The adhe- 
f^on was most firm towards the diaphram, where; 
the little spots were most numerous. Ndther; 
was this appearance peculiar to the peritoneum; 
covering the spleen, as similar spots were vi^ibler 
on the peritoneum Uning the diaphram. TI*e 
structure of the spleen appeared gorged with: 
blood, but otherwise healthy. A round worm, 
eight inches long, passed by the rectum, four days 
before death, led to the bowels being carefiiUy 
examined, and a considerable, relaxed, intus^^sus- 
ception was found, in the Jower part of the jejit- 
num; within the intestine, a little below, lay another 
worm, similar to the one voided. It lay involved 
in a quantity of stifl^ ropy mucilage, tenacious as. 
bird-lime, tinged with bile of a clear orange colour.^* 
The worm was doubled in it^ middle, both extre- 
mities pmnting towards the lower part of the bowels. 
The stomach was more vascular than natural, par- 
ticularly at that part of its surface next the spleen, 
having the aspect of acute inflammation. The 
internal surface, also, of this part of the stomach, 
appeared as if the capillary vessels had alloXved 
their contents, to transude, giving an unequal sl;aipi 
to the fine viUit . . 
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. 229* Another well marked case of inflaroma-* 
tory affection of spleen, 1 lately attended in a 
female aged ^9$ fiA^en years subject to attacks of 

?ain in the left side; always in the same part, 
^hese attacks for some years were transitory, and 
always attended with confined or disordered bow* 
els. While the pain continued she loosened her 
clothesr and lay down on the left side or back ; 
her stomach scarcely allowii^ her to take atiy 
thing in the way of food. 

iSO* After some years, these attacks came more 
suddenly^ the accession of pain inducing sickness, 
and vomiting of thick bilious matter. The side 
being very tender, and the severe pain exciting 
fever. Preceding the attack, llie bowels at this 

Eeriod were always costive ; but at its onset she 
ad generally two or three stools ; after which she 
threw up every thing she attempted to swdlow, 
till the attack subsided. In March 18525, an at- 
tack commenced, with a small pulse at 90, much 
pain, not aggravated by breathing, and yet pre- 
venting easy motion, and tenderness in the side, 
inability to lay on either side, with a tumor suffi- 
ciently evident when the relaxed abdomen was ex- 
amined, in the horizontal posture. The pain in 
the tumid spleen was much aggravated by the least 
pressure. At the onset, the pain was so acute, 
she could not remain five minutes in one position, 
for the space of two hours; after this sickness con^-^ 
ing on, in extreme pain at the loins, she thre\f 
up a cupful of thick bilious matter, and then felt 
relieved. rf 

- 231. The bowels first cleared, saline median^ 
were directed, with some benefit A blister to ^ 
^e 4^owever, was more essentially useful, and 
^¥gl> )l^^ bepame low and weak, the pulse quick- 
efi^gi^^SO, it was kept open for a few days, and 
entirely removed th^ complaint. Tumor was still 
distinguishable, in the recumbent position ; rather 
tender, but not painful. The patient uniformly 
lost ail appetite during the attack, and for a week 
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after it; always feeling better wheii the bowels 
were open; and during the pain never finding 
relief, until by medicine they were cleared. The 
tongue, at the onset of the attack foul and brown, 
was now clean, with slight tendency to a white 
colour. 

«32. March 22, 1825. At the kind desire of Dr. 
James, I opened the body of a middle aged man, 
^ho, with dyspeptic and pectoral complaints, indi^ 
eating deficient tone of constitution, qatoe into 
the St. George's Infirmary, and ifi a'^vr^days, 
died. On examination, I found thie spleSn'flttnl^ 
adherent to the diaphram, from prfeceding iiiflkrafi 
mation ; enlarged to double its natural size ; coni 
densed in structure ; and exhibiting cartilaginous 
specks within its peritoneal covering. The stoinacH 
and whole line of the intestinal tube, indicated 
habitual debility; being pulpy, soft, and thickenedl 
The poor man, althougti he had occasionally suf- 
fered much from pain in the seat of the spleen, 
appeared to have died from affection of the heart; 
with hydrothorax. 

233. It may perhaps be worthy of remark, that 
all the cases that have fallen under my observation 
of inflammatory affection of spleen, have occurred 
in persons known to be labouring under the influ- 
ence of the depressing passions. 

234. An instructive case of dyspeptic disorder, 
with disease of spleen presumably originating in a 
tumid and inflammatoiy state of that viscus, as 
dbove described, is related by Dr. Drake. A 
dyspeptic middle-aged lady, after eating heartily 
01 roast pig, was seized (Oct. 29f ) with iiolent 
sickness, vomiting, and lancinating pains under 
the left ribs. The bilious acid vomiting, excru* 
dating pain, and fever, were relieved by cathartic 
and other medicines, clearing the costive bowels, 
ajid bringing away a prodigious quantity of black 
^knotty hardened foeces. The symptoms soon re- 
turned, notwithstanding constant attention to the 
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bowels ; with mercttrials, tonics, bitters, and antai- 
cids, in diet and medicine. Opiates failed to alle^ 
viate the extreme irritability of stomach ; when 
decided purgatives relieved. These were required 
every few days, and if delayed, flatulence, sictness^ 
vomiting, and extreme pam urged their necessity. 
With d^lining appetite, increasing sickness, etna- 
ciation, fever, and want of power to repose on the 
left side, the complaint proceeded. The alkaline 
mephitic water, sarsaparilla, with lime water, were 
directed in vain ; the vomiting, and severe pain, 
becoming almost incessant. — The mercurial influ- 
ence was next tried, and failed. During the fol- 
lowing March, she felt rather relieved. Stomach 
less irritable ; for some days did not feel the pain 
in the side. The pain however soon returned; 
violent as ever, and a seton now failed to relieve 
her. In ApriU a tumor suddenly formed at the 
stomach, reaching from the ensiform cartilage to 
the umWlitus ; in which fluctuation was felt This 
was poulticed for a week, when its pressure so d^- 
tressed the stomach, that not a tea-i^onful of any 
thing was retained even for a minute. To relieve 
the extreme anxiety and oppression, a trocar was 
introduced, and two pints of a thin brown fluid 
evacuated. After this the stomach became reten- 
tive, and the evening passed nearly free from pain. 
Symptoms 6f extreme exhaustion supervened; and 
within three days, she died.-— On examination, the 
coats of the stomach- were much thickened, ^amd 
its cavity reduced to one third its usual' d2:e; 
Within the pyloric orifice was found a qukntity^tf 
coagulable lymph, adhering to the innfer coi^tj 
without a trace of recent inflammation. THtt 
omentum was e?pcessively thin, completely disea^; 
and covered with effused lymph.— The spleen was 
one mass of disease ; half its bulk absorbed or 
wasted} the organization of the remaining part 
completely obhterated, or partially dissolved. lHhk 
peritoneal covering of its internal or concave suft- 
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Jace> vras dilated inta a verj^. laige cyst, .with enor; 
vetow blood vessels ramifying i upon its sinrfacei 
The uppet part of the cyst was adherent to the 
whole under surfaceof the stomach; and the low^ev 
part of the up^r edge of the transverse arch of 
the colon. . This cya4 contained more, than a 
pound and a half of dark coiagulated blood, seve^ 
r^l large portions of which floated in above a 
pint of brown coloured serum« The capacity <rf 
the cyst was capable of containing four or five 
pints. The bottom and sides of this bag were ot^ 
vered for an inch in thickness, with a black tena- 
cious matter, Uke honey^ interspersed with masses 
of lymph, similar to that upon the omentum. There 
was no foetor, nor the least appearance of purulent 
action, in any part of the cyst.* „ 

235. The stomach is occasionally subject to 
disorders or disease originating within itself? some 
of these induce little inconvenience^ others are at* 
tended with an entire suspension of ita healthy 
functions, and not a few are the means of exciting 
severe distress, arid gi-eat pain. 

^6. One variety of disease happily of exceedingly 
fare occurrence, m polypus of the stomach. The 
ipxi^tence of th^s complaint it is n<^ possible .to 
determine accurately during life; although the 
probability of it may be suspected,, by complaints of 
frequent pain and sickness, at stomach, with an ob» 
fiti9ate irritable ^te of bowels, and diarrhoea. A 
case is: related by Dr. G. Bbeschi^, of a woman 
aged 69, subject to diariiiqea, attacked, at' inter* 
vals with vomiting of mucous matter, tenderness 
in the region of the stomach, and frequent stoda ; 
^hich complaints took on the characters of low 
irritable fever, and in a few weeks she died.: On 
examination, the mucous membrane of the small 
intestines was found covered with ulcerations. The 
Stomach appeared, less than usual^ and was con* 

*' Ediiib. Med. and Suvg« Journal, voL ii. ' ' 
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tracted in the middle. Its cavity presented a 
tumor six inches long, and one and a half in dia- 
meter, attached to its lesser curvature. This tumor 
extended towards the pylorus, by which it passed 

ivas covered externally by 
' the stomach. Its surface 
Jt, or brown ; its texture 
it of uterine polypi. There 
ir to the first, but smaller ; 
eing throughout pale, and 

ice that fell under the ob- 
3, a lady complained of 
pepsia, flatulence, and oc- 
casional diarrhoea ; losing tier colour, flesh, and 
strength. On pressing the abdomen externally, a 
tumor was felt to the right of the navel, the size 
of an orange, supposed to be situated in the colon; 
Medicines affording no relief, her complaints con- 
tinued to increase, till her death. On examining 
the body, the stomach was found to have fallen as 
low as the navel. On opening it, a fleshy tumor 
was discovered, attached by a neck to its internal 
coat The surface of the tumor was smooth, and 
its body so firm, solid, and tough, that it was cut 
through with difficulty.! 

siSS. A very rare itiorbid appearance of stomach, 
bearing perhaps some affinity with the above, is also 
mentioned by Dn Monho, as having occurred in 
a gentleman after vomitii^ some coagulated blood. 
Occasional uneasiness, sickness, and distension of 
stomach succeeded. The excitement of the mer- 
curial influence olily left a troublesome diarrhoea. 
The ftinctions of the stomach continued to decline^ 
and the diarrhoea to return j till about twenty 
months after the accident, greatly emaciated, he 
died. On dissection, the stomach externally felt 
thickened. On laying it open, a large roundish 

• Bulletin de la Faculi, de Med. t Morbid Anatomy. 
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^um^wasibund projecting,jdbK)ye|;hegeneralswfe 
o£ the villous coat This tumor of fibrous stiiictur^, 
resembled in consistence the substance of the brain. 
The disease, the basis of which was four inches in 
diameter, was attached to the left side of the greater 
curvature of the stomach, and had three or four 
ulcers upon its internal surface.* 

239. The. stomach, in common with otlier parts 
of the alimentary canal, is occasionally subject to 
ulceration. This appearance is, I believe, most 
commonly found in connection either with tu- 
mor, thickening, or other disease of a malignant 
nature. In some cases, however, it occurs without 
indicating any malignant tendency ; in some in- 
stances attenmng a similar affection of the bowels^ 
in others appearing to stand alone. 

240. In a recent instance where I had the op- 
portunity of injecting the viscera, in a case of ul- 
cerated bowels, several small ulcers were detected 
just within the pylorus, which, unless the part had 
been injected, must have escaped observation, as 
the change had only affected the villous surface, 
and that only to the extent of an eighth of an inch. 

241. In two instances, however, I have seen the 
recent appearance of an ulceration in the stomach, 
apparently peculiar! It presents a number of mi- 
nute ulcers destroying the villous and muscular 
coats, unconnected with redness thickening or 
any sign of inflammatory excitement. 

242. In 1803|, 1 noted an. examination made 
with Dr. James, of the body of a male infant, &ye 
months old ; only for a week subject to fits of pain, 
with mucous and slimy laxity of bowels. No 
sickness at stomach, but said to have ate bre^d and 
milk greedily'' to the last. On opening the Voay, 
the intestines were healthy j on the surface of the 
stomach were numerous small dark spots, which on 
opening the cavity were found to depend on so 

* Morbid Anat. 
H 
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many small ulcers^ no krger than grains of millet 
seed ; these destroying the villons and muscular 
Goats^ had left the peritoneal covering thin and 
transparent. There was not the least trace of 
redness, or induration around the idcers, the sto^ 
mach appearing otherwise healthy. 

243. The other instance occurred in a grown 
person. In 1814, I examined with Dr. Merriman 
the body of E. N., a young woman who died in 
advaticea pregliaucy, without any known caus& 
The only remarkable appearance was in the sto- 
macl), in which was much flatus, and some fluid 
contents. On its external surface, near a dozen 
small dark colonred spdrts appeared. These spots^ 
raised above the surface, subsided readily when 
touched, as if the coats of the stomach were weaken^ 
ed. 'On opening the cavity, the villous membrane, 
like the pentoneal coveiing, was in a natural state^ 
4i£cept in the small spots ; the largest near the lesser 
Curvature of the stomicb, rather less than a split 
pea in diameter. These small ulcerated ^ots 
destroymg the villous and mnscular coats, derived 
their colour partly froiti the transparency of the 
membrane, and partly ftom a sloughy tendency 
induced in the cellular tissue of the peritoneal cov« 
ering. There was not the least trace of inflamma- 
tion, or thickening in the coats of the stomach, the 
ulcers looking as if cut or scooped out of the healthy 
surface. 

S44. In the abovet» and in various other instances 
of sniall ulcerations taking place within the sto- 
oiaefa, it does not appear that^ the nature of the 
complaint can be decided by any peculiarity in its 
iymptoms. There is generally more or less tender* 
neJss iipoti external pressure, and frequently also an 
irritable state of the organ^ with sickness and 
rejection of food) but these symptoms are common 
to irritation from any other cause. 

245. The stomach, together with the supe- 
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rioT parts (52,), and inferior pcHtioHs^ of the ali- 
mentary canali is occasionally Subject to be affect^ 
ed by schirrus, and cancer.* This disease is one of 
those, the predisposing causes of which are un* 
known ; although in some itisfances habits of in- 
temperande in eating or drinkiii^» and in others 
the long continued influence of the depressing 
passions, have appeared to bring it forward. 

£46. The most usual early symptoms of this disease 
are acidity at stomadi^ indigestion, oppression and 
weight, constant pain, nausea, and sometimes vomit- 
ing after eating. These are succeeded by loss of 
flesh, dii^rbed sleep, occasional spasmodic pains 
at the stomach, with rejection of viscid sour mu- 
cous fluid, and quick feeble pulse ; and lastly^ a 
hectic fever, great anxiety^ ^A excruciating burn- 
ing pain, aggravated by tmcing food, with vomiting 
of a dark brown fluid. 

a*?. According to Dr* Baillie, cancer of the 
stomach is attended with a sense of pain in that 
organ, which varies a good deal in degree, in dif^ 
ferent individuals. What is swallowed is often re- 
jected by vomiting, and there is frequently thrown 
up also a dark coloured fluid, which has sometimes 
been compared to coffee-grounds. The patient 
commonly becomes emaciated^ and the counte- 
nance sajlow; the pulse is frequent, and hectic 
symptoms are formed. 

248. It has been observed (54.) that in schirrous 
disease of the oesophagus, pains shooting laterally 
to the ears, or down the arms, form a distinguishing 
character ; and the same remark occasionally zp- 
plies to simUar affections of stomach. A case is 
telated by Dr. Holmes, of very severe dyspeptic 
symptoms, and peculiar uneasiness at stomachy 
which absorbents and alkalis failed to remove. In 
many months the symptoms increased, and the 

* See a description of this disease in the Rectum, in Pract 
Obs. on Diseases of the Lower Bowels, &c. page H. 

H 2 
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patient now rejected almost every kind of aliment^ 
with distressing pain at stomach, and loss of flesh. 
A large blister gave some relief. The aperient 
least offensive to the stomach, was castor oil. As 
the disease proceeded, with increasing emaciation 
and debility, the pain became excruciating ; occa- 
sionally with dysenteric diarrhoea. The pain some- 
times extended round the abdomen, and even down 
the arms. On laying the hand over the epigastric 
region, where the pain was most severe, during the 
latter months of his complaint, a gurgling noise was 
sometimes perceived, as of a fluid forcibly driven 
through a narrow aperture, in that part of the 
abdomen beneath the hand. Having requested 
his body might be opened after death, Sie examina- 
tion was made ; and the coats of the greatest part 
of the lower half of the stomach were found prodi- 
giously thickened, and entirely schirrous. That 
part of the pylorus continuous with the lesser cur- 
vature of the stomach was completely schirrous ; 
and although the opposite side of the pylorus was 
less affected, the opening through it into the intes- 
tine was much diminished. The superior parts 
<tf the stomach were healthy. On examining the 
intestines, a stricture was found in the middle of 
the transverse arch of the colon, where it passes 
across the epigastric region ; and the seat of this 
contraction was therefore so precisely in the vici- 
nity of the pylorus, that whether the pain latterly 
so severe in the epigastric region, cniginated in the 
colon, or stomach, it must have been constantly 
referred to the same spot The stricture in the 
colon formed a rigid contraction scarcely admitting 
the little finger, tlie coat of the intestine at that 
part being much thickened.* . f 

• 5«J49. It is remarked by Dr. Monro t, that schir- 
rous pylorus may frequently be perceived, by 
examination externally j especially when, as some- 

* Edinburgh Medical Journal, vol. viii* 
t On Diseases of the Gullet, &c» 
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tinies happens, it has descended lower than natiii'aL 
This observation I have had no opportunity of- 
verifying, although its accuracy is undoubted. I 
have however found a scirrhous disease in the 
seat of the stomach, present an external tumor 
(Case 26.), and shall notice several other instances 
where in cancerous disease of stomach, a distinct 
tumor within the abdomen might be felt during 
life. Indeed the tendency to produce an obvious 
degree of external tumor, appears to be a frequent 
although by ho means a constant distingidshing 
character in cancerous affections. In a case of 
fungus hsematodes, or soft cancer of the bladder, a 
very rare disease, a decided tumor was felt exter- 
nally projecting from within the cavity of the pel- 
vis.* ' " ) 

250. An interesting detail, in, which disease was 
complicated with external tumor, is given by Mr. 
Jamieson, who was consulted in February by a 
middle-aged man, for pains about the heart, sto- 
mach, chest, and shoulders ; with great diflSculty 
in swallowing, and frequent inclination to vomit. 
Six years before, a sudden grief had induced fre- 
quent palpitation at the heart, and the other com- 
plaints followed. 

251. He was bled repeatedly, and took medicine 
with some relief; when, in a week or two, he men- 
tioned a hard swelling at the pit of the stomachy 
just perceived. To this a poultice was directed 
to be applied. In Marchy he was attacked with 
vomitings, which neither stomachics nor opiates 
would restrain, being rejected as soon as taken. His 
thirst became excessive, and, with hiccup, so con- 
tinued, till his death. Through the course of his 
disease his pulse was low and languid j and his 
pains, always worse at night, latterly deprived him 
of sleep. For a whole month unable to lie down, 
he in that state languished till Aprils when he 
died. 

* Pract. Obs. on Dis. of Urine, and Urinary Org. Case 36. 
H S 
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252* On exaniinatk»i, an extensive steatomatoiis 
or rather** schirrous^^ disease, appearing to originate 
in the posterior mediastinum, filled a great part of 
the thorax, accompanying the oesophagus through 
the diaphragm, compressing the canal, while it 
enlarged the opening through which it passed. It 
extended in the abdomen along the lesser curva- 
ture of the stomach to the pylorus, which as well as 
the cardiac orifice was constricted, so that the finger 
could scarcely be pushed through either. Cutting 
into the substance of this disease, it was so hard 
that the knife would scarcely divide it. Its struc- 
ture was not entirely solid, sinuses containing fluid 
having formed in the firm white substance.* 

253. Another instance of extensive cancerous 
disease of stomach, with very unusual symptoms 
and external tumor, is given by Dr. Taylor, of a 
middle-aged person, who many months had pain 
at the stomach, and loss of appetite, which medi*- 
cine could not relieve. In j^wember he complaint 
of decline of flesh and strength, with much difli- 
culty in getting solid food into the stomach, at the 
orifice of which he was sensible of an obstruction. 
Frequentiy the deseeding bolus was squeezed vio- 
lentiy into the fauces from this part, while some- 
times, though seldom, it would pass without 
impediment into the stomach, whence he com- 
monly was soon obliged to spout up his victuals, 
with much phlegm. He had least trouble in retain- 
ing thin food, or liquids, provided he swallowed 
them slowly. He complained much of a constant 
girding across the lower part of the epigastric 
region j bnt without external pain or tumor. 

254. A variety of nervous and aperient medi^ 
cines were directed in vain, as the complaint still 
increased. In December ^ inflammation of both 
kidneys, with suppression of urine, kept him in 
misery five days, till relieved by a stone passing 

* E4ip. Med. Pssfiys, vol. ii« 
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down fronft the right kidney. This shock leh him 
weak, with aggravation to his former complaints. 
In Marchj whUe walking out, he brought up two 
polypose substances in the same way as his food, thj^ 
most firm of them being much putrified at its ex- 
tremities ; in shape they resembled the pistachio 
nut, but were rather longer, A sharp pain, in the 
chest followed the expulsion of these substances* 
A fortnight after, be brought up a third .substance 
like the two farmer, but without pain, then or 
after. His night-sweats, which had come on and 
continued several weeks, now left him. Medicine 
was now laid aside, and a nutritious diet with milk 
recommended. In Mat/ he became sensible of an 
induration in the left side ; soon after this, colli- 
quative diarrhoea came on, and he died about the 
middle of June. 

255. On examination, the omentum was indut 
rated, schirrous, and extensively adherent to the 
pmtoneum; and also in seveml parts to the intes* 
tines, liv^, and spleen. The cutting away the 
diseased omentum exposed many little abscesses, 
within its substance. The surface of the liver, spleen, 
and stomach, had small white tubercles scattered 
over them, except which, the stofhach appe^ed 
tolerably healthy ; only its lesser cujrature was 
firmly adherent to the diaphragm, by means of a 
schirrous mass resembling that of >the omentum* 
The kidneys and bladder contained no stone. 

256. In the chest the left lungs were adherent to 
the diaphragm. On separating the adhesions, fm ab- 
scess was discovered, containing some pus, and 
some viscid brown fluid,exactly resembling tliat^ftet- 
wards found in the stomach. The ulcerated cavity 
in the lungs was not extensive ; but from that the 
abscess penetrated through the diaphragm, and 
coats of the stomach, into its cavity, by an open-? 
ing admitting the finger. The oesophagus was 
sound till within two inches of the diaphragm, 
where it was converted into a white, thickened, 

H 4 
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$chirrous substance^ full of little suppurations, open- 
ing into the canal. The cardiac orifice, and sub- 
stance of the stomach for some distance below, were 
in much the same state. * 

257. A case occurred to Mr. A. Burns, in which 
a tumor, obvious to the feel during life, and at- 
tended with pulsation as an aneurism, arose from a 
disease of stomach and colon ; which, with the 
omentum, were all united by adhesion, with thick- 

' ening and induration, into a mass the size of a large 
orange. Near the pylorus was a large ulcerated 
openmg, by which the stomach communicated with 
the colon, the edges of which ulcer were thickened 
and indurated. 

258. The distinctions between the above disease^ 
and schirrous pylorus, are in a pathological view 
highly interesting. In the former case no vomit- 
ing, in the latter vomiting, is one of the most con- 
stant symptoms. It is probable little or nothing 
passed by the pylorus, as the contents of the sto- 
mach, would find so much more ready a passage by 
the ulcerated opening, into the great intestine. 
The effect was the extreme debility of inanition ; 
for, as Mr. Burns observes, little nutrient matter 
could be absorbed from the lower part of the colon 
and rectum. Shewing also how extensively the 
stomach may be disorganized without vomiting, it 
leaves us to doubt if that action in schirrous pylorus 
be any thing more than the mere effect of ob- 
struction to 3ie passage of the food by the natural 
course* 

259. A cancerous ulceration very similar to the 
above is exemplified in a specimen in Dr. Hooper's 
excellent collection ; in which the adherent colon 
ulcerated into the upper part of the jejunum, sub- 
jecting the unhappy patient to the vomiting of large 
ciuan titles of purulent matter, for more than two 

* Edinb. M^d. Essays, vol. iu 
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months before he was releas6d ; though occasionally 
there was some action of the bowels. 

260. The characters peculiar to schirrous disease 
are very rarely developed in early life, but the 
following instance affords a proof that this some- 
times happens. A young man, mentioned by Mr. 
Paxton, was three years affected with pain and 
irritability of stomach. Solid food sat uneasily, and 
excited violent retching, with rejection of viscid 
mucus, and watery fluid. During the last year, 
his complaints were of tension in the seat of the 
stomach ; and great pain, with frequent vomiting, 
till two or three quarts of chocolate-coloured fluid 
were ejected. Much reduced in strength and flesh, 
in his last attack he complained of intense pain at 
the stomach, and extreme sickness, to assist which 
he took warm water, and repeated emetics, but all 
failed to excite vomiting. Pain and tension in- 
creased, till the next morning, when he expired. 

261. The abdomen contained several quarts of 
a dark coloured fluid ; the peritoneum and viscera 
having the^ appearance of a recent inflammation. 
Towards the lesser curvature near the cardia, the 
stomach, mortified, had given way, and thence 
must have issued the fluid contained in the ab- 
domen. Near the pylorus it was pretematurally firm, 
and set round with several whitish tumors, large as 
hazel-tiuts. A section of the pyloric orifice de- 
monstrated this outlet to be thickened, unyielding, 
and contracted to the size of a quill.* 

262. Where a schirrous affection proceeds to 
ulceration within the stomach, it becomes cancerous 
disease ; placing the patient's safety in continual 
peril. The ulcerated surface may soon be 
rendered a deep cavity, and by the destruction of 
the coats of the stomach, allow the escape of its 
contents into the abdomen, inducing a sudden and 
fatal attack of peritoneal inflammation. In Mr. 

* £dinb. Med. Journal, vol. xv. 
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Hbayjsidb's Muse^lTlt i^ preparation exhibite several 
such ulcers within the stomach, one of which de- 
stroyed suddenly by penetrating its coats, and 
thereby effusing its qontents into the cavity of the 
dbdomen. It often happens, that in disease of this 
kind, the frequent efforts to vomit become suddenly 
uni^v9.iling, from the weak part at the bottom of the 
idoer having at length given way, while the paiut 
tension, and other symptoms, cpnfirm su^picio^ 
^nd should warn the practitioner of the rapid ap- 
proach of deaths 

^3. One of the dingers, which in this stage of 
the disease not unfrequently hastens the untqrtu* 
nate event, is that of haemorrh^ige. I have, in vq. 
rious instances, attended oases of haemorrhage from 
the stomach j where the patieirts have thrown up 
so large a quantity of florid Wood by vomiting, as to 
demonstrate that some aitery of consequenqe mmt 
have given way. But they were in young persons^ 
aad if the complaint was the eflfect of accidental 
rnpture, the vessd has closed ; if the consequence 
q£ preceding ulceration, it has healed j either in 
qaae, they hftve perfectly recovered. 

264, In cancerous disease, however, the parts 
have no power to assist themselves, nor are they 
capable of receiving much assistance from 9xt, be-* 
yond the mere paUiatl<m of symptoms. A prepa- 
ration in the morbid -anatomical collection of Dr. 
HoopjjR, fibews a pojrtion of the stomach, indurated 
and ulcerated, from a person wjiere bleeding re- 
peatedly iook pkee, and who died from this cause. 
In the i^me valuable selection, is also a part of the 
stomach and duodenum^ wliere, just below the py- 
lorus, in the kitestine, an, ulcerated and fungoid 
surfiw^e exists* The patient was the subject of Me- 
tena^ and in the b«J>it of vomiting quantities of 
fluid, like the grownds of coffee ; the black matter, 
when diluted with water, not mixing, but sinkingt 
In .the Museum of Mr. Heaviside, a very illustra- 
tive preparation exhibits a cancerous ulceration of 

20 
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the internal coat of the stomach, m which are seen 
two bristles in the orifices of two blood-vessels, 
wTiich burst three days before death, and destroyed 
by their excessive bleeding. A lady, advanced in 
Hfe, was not long since under nay care, for a violent, 
continued, and at length fatal bleeding frooj the 
stomach ; which there was every reason to believe 
a state oi disease very similar to that now under 
consideration. (Case 270 ^^ ^his instance I had 
an opportunity of seeing a coagulum of blood, OJL 
unusual magnitude, thrown up by the oesophagus, 
presenting a complete cast of the cavily of the s^o^ 
inach. 

^65. Nearly resembling the above, were the 
complaints of an elderljr man, mentioned by Dr. 
Monro, many years subject to derangement of sto*- 
mach ; who at last suffered in the course of one 
night six successive feinting fits, fchllowed by vo- 
miting of blood, and then suddenly expired. Oa 
examination, several coagula, and about two pint$ 
of fluid blood, were found in the stofflaaeb ; the 
bleeding vessels could not be discerned, but an ex- 
tensive cancerous ulcer occupied the whole of the 
left portion of that cavity. 

^0. It has never occurred to me to find the 
veins in the stomach varicose ; such a ease, how- 
ever, has been seen by Dr. Monro. The veins of 
a part of the villous coat of the stomach had at- 
tained a very unnatural size, and one of these giv- 
ing way, a large quantity of blood wajB lost (268.) 

267. NeithCT does the vomiting o£ blood prove 
that the stomach is the part losing it. Sometiipes, 
through the medium of adhesion and ulceration^ 
that cavity receives the blood effused from the seat 
of primary disease, in some neighbouring viacu& 
In this way, large quantities of blood have srtWfter 
times beqni rejected by the stomach, derived fron^ 
disease in the liver. In the valuable and improvr 
iog pathological collection in the Military Hospital} 
at Chatham, a foundation tljat reflects infinite credit 
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•upon the activity and zeal of the present Dtrector- 
General of the Army Medical Board, Sir James 
M*Grigor, is an interesting specimen of disease, 
from a man who was in hospital a few days, with 
constant vomiting and purging of blood. Upon 
his death, the stomach was found filled with a large 
quantity of pure blood. The stomach, adherent to 
the spleen, had become connected by ulceration 
with its cavity, the vessels within the spleen having 
iiimished the haemorrhage. 

2fi8. In the Museum of the Royal College of 
iSurgeons, there is a portion of the stomach from a 
person who died of haemorrhage, in consequence 
of the rupture of a vein in the stomach. The en- 
larged and varicose vein is injected ; and the super- 
4cial ulcer of the inner membrane of the stomach 
has laid open the vein in two places. 

269. It occasionally happens, that without ul- 
ceration or rupture of vessels, a quantity of blood 
is discharged by vomiting. The haemorrhage may 
be the consequence of extreme weakness of the ca- 
pillary vessels upon the internal coat of the sto- 
mach ; a debility so extreme, thafr instead of sepa- 
rating the fluid which it is their oflSce to secrete 
into the cavity of the stomach, the exhalent arte- 
ries permit tne blood to pass unaltered; and as 
these vessels are extremely numerous, should the 
extent of surface so affected be considerable, a 
large quantity of blood may be very soon lost, and 
that which was the effect of weakness may thus 
become a cause of additional exhaustion. 

270. The repeated rejection of a quantity of dark 
coloured fluid by vomiting, sometimes resembling 
coffee-grounds, consisting either of pure blood, or 
of that fluid mingled with bile and mucus, has been 
iiistinffuished by most nosological writers under the 
term Haematemesis ; and, when such appearances 
have occurred in the stools, the disease has been 
denominated Melaena. Considerable facilities in 
attending to these complaints, affecting the inferior 
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parts of the alimentary canal, have I hope enabled 
me to give a tolerably clear view of the subject, es- 
pecially as through the kindness of friends I have 
been favoured with various opportunities for eluci- 
dating the exact morbid anatomy of the disease* 
To tnese practical illustrations, recently laid before 
the public, I shall therefore beg leave to refer, for 
a more full account than it appears necessary to 
give upon the present occasion.* 

271. In many of the malignant fevers of tropical 
climates, it is not unusual to find the capillary ves- 
sels of the stomach effuse their blood into its cavity. 
The existence of the most extreme debility in the 
capillary arterial system in these cases, is mani- 
fested frequently by haemorrhage from the nose, 
mouth, and anus, and even by a deposition of blood 
in the urine ; as also by parts of the cavity of the 
stomach bearing the appearances of excessive in- 
flammation, extensive ulceration, and not very un- 
frequently gangrene. In a patient who died of 
yellow fever in the garrison of Gibraltar, during 
the fatal summer of 1804, I had an opportunity, 
soon after my own recovery from that disease, of 
examining the appearances after death, where the 
black vomit had taken place. The stomach exter- 
nally was inflamed, and internally had a strong ten- 
dency to run into mortification. Its colour inter- 
nally, the recent appearances of which I preserved 
by making a drawing from it upon the spot, was 
the darkest purple, or chocolate colour, exactly si- 
milar to that of the fluid, which, in this instance, 
had been thrown up by vomiting ; a circumstance 
that appeared to depend on blood efiused from the 
ca^lary vessels, into the cellular texture of the 
villous coat. Appearances precisely similar to those 
described as fi-equently attending this complaint, 
in the excellent work of Dr. Johnson, on the dis- 
eases of tropical climates. 

* Practical Observations on the Diseases of the Bowels, &c. 
3d Igdit. page 99. 
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€7^ Some of the preceding remarks (246.) have 
had for their dbject the discrimination of those 
complaints which either already have, or probably 
soon may, assume the characters of schirrus, and 
lead on eventuaUy to cancerous disease. Happily 
these ate among the comparatively rare forms of 
disease ; but it is nevertheless highly important to 
be well acquainted with the circumstances by which 
they may be distinguished, when present. It is 
most natural that families and friends should look 
anxiously to their medical attendants for informa- 
tion, upon points most nearly related to their hap- 
piness and future comforts. But it is not always 
easy or practicable to form a clear opinion upon 
the exact seat or tendency of certain disorders^ 
Such is the occasional obscurity of i^rmptoms. 
These considerations have induced me to mention 
several inst^ices of disease, in which the stomach 
was rather secondarily than primarily concerned ; 
and also more than one where the internal derange* 
ment produced tumor that could be felt externally ; 
a drcumstance which, in the ambiguity of appear- 
ances in such cases, may occasionally assist in de^ 
termining the probable nature of the disease. 

273. One oif the most powerfid inducements to 
diligence in studying the various characters of dis- 
ease, must be the reflection, that when we are once 
aware of having to contend with a disease which 
may, by heedlessness, be driven forward, but can 
frequently, by prudent attention^ be soothed and 
lulled into comparative repose, we shall no longer 
be in danger of mistaking our object ;. but, seeing 
it clearly, shall not fail to keep in view that line of 
treatment which wiU generally confer much com* 
fort and reliei^ even where it may not be possible 
to bring about a favourable event. 

274. The stomach, as being the common reoep- 
tacle of food, is occasionally liable to be injured or 
destroyed, by the taking of various deleterious sub- 
stances, by accident or design. It was not the pin> 
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po^e of the present reme^-ks to include the efG^cts 
of poisons upon the stomach ; but the object g£ 
this essay being practical utility, and having at- 
tended a child who unexpectedly recovered after 
drinking boiling water, I have been induced to 
mention the case with another where the event 
was unfavourable. (Cases 28 and 29.) 

273. Several interesting cases, where the above 
accident occurred, have been related by Dr. M. 
Hall*, wlio considers the symptoms not those of 
inflammation of the oesophagus and stomach, but of 
the glottis and larynx ; and that probably the boil- 
ing water does not penetrate into the stoinach, iti3 
progress being arrested by spasm. The dissection 
of one of the cases presented appearances support- 
ing this opinion, but each of the instances now 
brought forward will, I think, warrant an opposite 
conclusion ; in the fevouraWe case, it appears to 
me, the extreme tenderness at the epigastrium can 
only be explained by admitting that the fluid bad 
reached the stomach ; and in the dissection of the 
fatal case, the inner membrane of that organ was, 
for some distance round the oesophagus, lined with 
eiFused lymph. 

€76. In another case also related, together with 
several instances of injury to the stomach, in a for- 
mer work, where a young woman purposely drank 
boiling water, I had an opportunity of examiti<* 
mg the stomach while recent,' and found its in- 
lier surface gangrenous, and nearly black from vio- 
lent inflammation.! It appears to me of the utmost 
importance to be correct upon this point, as our 

Eractice must be entirely regulated^by what we be* 
eve to be the seat of the injury ; and although 
the larynx may, and perhapi* in every case does 
suffer, as well as the oesophagus and stomach, I 
cannot but feel convinced the Mter parts cl^m our 

* Med, Qiir. Trans, vol. xii. 

f Practical Observations in Surgery and Morbid Anatomy. 
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first regard, as being, in probability, the principal 
seat of injury. 



ON THE TREATMENT. 



277* That peculiar irritability of stomach which 
attends sea-sickness ri46.), I have ventured to re- 
gard as a sympathetic aiSection, dependant on a 
disturbed state of brain. To those who may feel 
disposed to dissent from this opinion, it may be ob- 
served, that having at one period of my life been 
much at sea, generally surrounded by landsmen, 
^nd also frequently myself a severe sufferer, my con- 
viction no this point is at all events grounded upon 
feeling, no less than observation. 

£78. In this complaint the first effect appears to 
be, as in many other parallel cases of irritation, an 
increased secretion of the various fluids either con- 
stantly or occasionally poured into the stomach j 
the salivary and mucous fluids from the mouth and 
fauces, those secreted by the internal surface of 
the stomach ; and, connected with these again, the 
secretions from the liver, and pancreas. These 
circumstances, sometimes scarcely observable, are 
in other instances very manifest, sufficiently ex* 
plaining the sense of fulness and load previously 
felt at the pit of the stomach, the quantity often 
rejected by vomiting where the stomach was sup- 
posed empty, and also the relief experienced by the 
evacuation of ics contents. 

279. This complaint is most commonly of so 
little real importance, as scarcely to require treat'^ 
ment The stomach if loaded with food is spon« 
taneously relieved by sickness ; and where its con^ 
tents are merely the secreted fluids, the efforts of 
retching equally effective, are soon Qver| and the 
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patient becomes composed ^ provided he lias a 
place to lie down in, and remain at rest. 

280. The greatest comfort in this case is quiet- 
ude and repose; these circumstances bein^ most 
favourable to the relief of the peculiar and sicken- 
ing sense of disturbance and confusion experienced 
within the head> from which the whole of the dis- 
tress originates. Where the stomach is disposed to 
sickness, it is best to yield to its * suggestion ; if it 
can be obtained in time, a draught of tepid water 
will render the efforts more easy, and not less et- 
fective in relief to the patient After this, if he has 
the power of retiring quiedy to his birth, he is a 
happy man. By subsequent care to take only the 
most simple and inc^ensive food that can be ob« 
tained, and that in the smallest quantity at a time, 
with care to prevent confinement of bowels, the 
disorder commonly subsides in a few days. 

281. Various means of relief have obtained ctc- 
dit under this affection of stomach. Taking ^ine 
will often succeed : spirits and water I have fre- 
quently known answer the same purpose, and have 
dso seen it completely checked for tlie time by eat- 
ing two or three fresh apples. It appears also, 
that any strong impression upon the mind, as ex- 
erting a powerful influence on the brain, is capable 
of at once arresting the progress of this complaint. 
On one occasion at sea, in heavy weather, I was 
myself extremely ill, sick, and lying down ; a sud- 
den noise and commotion upon deck drew my at- 
tention, when one of the officers running into the 
cabin, told me the hold of the ship was all in flames. 
The more powerful impression in Un instant took 
the lead ; I jumped up, and although almost by a 

.miracle the fire was extinguished, and the ship and 
all the lives Providentially saved, I from that mo- 
. ment felt neither head-ach or sickness. 

282. In troublesome and tedious cases, an occa- 
sional saline draught is one of the best medicines I 
know of, for tranquillizing the stomach; these 



Digitized by 



Google 



11 4 TREATMENT OF SYMPATHETIC 

itnedicines, assisted by quiet, with careful attend 
tjon to the bowels, will rarely fail to give relie£ 
"Now and then, however, the violence of strain- 
ing, or long" continuance of the disorder, is pro- 
xiuctive of excessive determination of blood to the 
head, especially in plethoric or gouty habits; in 
this case, should the stomach escape, the brain 
may Suffer by the accidental rupture of some vessel 
;withih the head ; requiring, of course, the prompt 
abstraction of blood, and me other means of deple- 
*tion usual in oppressed brain under other circum- 
'^stances* The stomach also appears to be occasion- 
^ally liable to injury from this complaint, or at least 
it 'recovers witn much difficulty. A gentleman, 
'from the sickness incident to a voyage only of a 
•few hours, incurred a state of permanent irritebility 
'i3f rtomach, that for many months afterward ren- 
dered him incapable of retaining almost any kind 
'of food, solid or liquid; and eventually proved 

kness and vomiting* induced by 
he brain, in injury of the head from 
2, or in compression of the brain, 
il rupture of a blood-vessel in san- 
xy, will require no peculiar atten- 
3US abstraction of blood, with the 
conducive to the relief of the prin- 
» will be, at the same time, the 
\g the affection of stomach. Where 
uniting occur, in connection with 
tin consequent to intemperance, a 
ills are induced, that will presently 
324.) 

mplaints of stomach connected wifli 
a tendency to serous or purulent effiision upon the 
brain, where the only deficiency is want of ap- 
petite, without any evidence or bilious derange- 
* ment, and where probably any defect in the activity 
of the bowels is explained by the deficient quantity 
of food taken, the attention .must be exclusivdfy^ 
directed to the treatment of the disorder within 
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the heady the affection of stomach behig of secon^ 
dary importance. 

285, In many of those sympathetic affections of 
stomach, induced by derangement in the functions 
of the liver) the occasional attacks of dyspepsia, 
sickness or vomiting, frequently of bilious matter, 
Am>ears to be the result of the disturbed state of 
toe secretion of bile ; the most evident fault in this 
wcretion being excess in quantity. This drcum* 
stance may in some ini^nces depend on an irritar 
ble eUte of liver, a conclusion deriving support 
from the patient's having, perhaps, experienced 
uneasy sensations about the shoulder, and in the 
seat of the liver, aiui especially by that viscus feel- 
ing tender to external pressure. In severed in- 
Slances however, 1 have known the colon lie so 
isxactly between the liver and external parietes, 
that being itself diseased, and the precise seat of 
iJ^ disease obscured by several anomalous symp^ 
toms, it has been quite impossible to determine 
^curately during life, whether the liver was, or 
was not, sound. " , 

386; Here again, regarding the disturbed state 
of the hepatic ninction as the principal complaint^ 
the treatment must be directed accordingly. The 
most appropriate {^an here will generaily consist of 
f mall dose^, occasionallv r^>eated, of the blue pill, 
^ the sub*muriate of mercury, alternated with 
infusions of the vegetable bitters; occasionally conv 
}m^ with tlBte fixed alkaties, or magnesia; or unit^d 
snth si^inQ pt^er aperient influence. 

287. The effectual relief almost universally de- 
)RV0cl#om the a^r^curial influence in affections of 
liveit, is as extensively knpwn, asr it is little under^ 
fStood* Perhaps l^e resdiution of an inflammatory^ 
jadbeiTeBt, and prominent tumor of the liver, which 
jbm more tdian ooce tak^i place in patients under 
J0J -care, by instituting ij^ercurial frictions upon 
^e part, in addition to the usual treatment for 
inflanunatioQ, may be explamed on the same prin« 

I 2 
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Triple by which assistance is derived in pneumonic 
inflammation, from the exhibition of ammoniaciim 
and squills, that is, by exciting increased secretion 
from all parts of the internal structure of the in- 
flamed viscus, and thus unloading its vessels, and 
consequently relieving tension. 

288. In treating those complaints where dys- 
peptic and painful affections of stomach are con- 
nected with bilious disorder, especially when either 
biliary calculi, or a retention of bile, exist, some 
care and even much discernment will sometimes 
be required; this subject, however, already entered 
upon (196.), will be more fully adverted to in a 
future part of these observations. (341.) 

289- In those disorders of stomach connected 
with affection of spleen, it is remarkable that in 
every case I have seen, there was an evident ten- 
dency to a peculiar sluggish and irregular state of 
bowels; this appears to be an important circum- 
stance to bear in mind in the treatment of the 
complaint, as will presently be more fully demon- 
strated. (353.) 

290. Where an irritable or dyspeptic state of 
stomach is induce4 by sympathy with affection of 
kidney, the characters of tne sympathetic distur- 
bance will be regulated by those of the original 
complaint. The following up this line of enquiry 
on the present occasion however, would lead to 
^n unnecessary recapitulation^ of those complaints 
to which the kidneys are liable, a subject I have 
on a former occasion been at much pains to elud- 
date.* 

291- As farqs affection of stomach is concerned 
in these complaints, it seems to be purely sympa- 
thetic, so that when the feelings in the seat of the 
^riffinal disorder are by proper tr^tment soothed 
and quieted, the stomach becomes tranquil, and 
ihe digestive powers are exerted with activity; but 

* Pract. Observat. on the Diseases of Urine, &c. 
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wheni oh the contrary, the pain about the loins, or 
in some part of the urinary organs, is aggravated, 
the stomach becomes suddenly unsteady and ca- 
pricious, and will either not receive, or perhaps wijl 
receive but not retain, food. I have observed 
that pain either in the loins, or in some part of the 
urinary organs, may become aggravated, bepaus^ I 
have repeatedly seen, and in the essay just referred 
to have described, a very serious affection of kid- 
ney, unattended with pain in the part, although 
productive of excessive and almost constant dis- 
tress at the neck of the bladder j a peculiar sympa- 
thy, not before, I believe, adverted to. 

292. The affection of stomach in these cases, 
can only be relieved, by attending to the original 
complaint ; the treatment being regulated in con- 
formity to the principles laid down in the essay 
upon those disorders. 

293. Whenever dyspepsia arises from irritable 
or ulcerated bowels, the eye of attention and care 
must still be turned to the treatment of the origi- 
nal complaint, by which the generally unsteady . 
state of the stomach will be most successfully re- 
lieved. Where the complaint in the bowels par^ 
takes of the nature of stricture, or disease in the 
coats of the intestines, the^ same careful attention 
must still be had in the treatment of the original 
cause of the disturbance of stomach. One of the 
essential circumstances to be attended to in these 
disorders, is the determining the most expedient 
mode and manner of regulating the action of the 
bowels, so" as effectually to keep them clear, with- 
out exciting irritation m the seat of the complaint 
This subject, howeyer, essential as it is not only to 
the comtort, but recovery of the patient, has been 
rather fully entered upon elsewhere.* 

!294. The remote consequences, and it may be 
often said the immediate influence, of derangement 

* Flract. Ob^ervat. on the Diseases, of the Bowels^. &c« 
I 3 
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^ thie Stomach itself, in exciting disturbance in 
.tiie feelitigd, functions, and structure of other 
parts of the system, open so wide a field for re- 
^e^rch, as is not, I conceive, equalled in extent cwr 
importance, by any other department in the whole 
circle of pathological science. 

295. The state of stomach described(155.)asmere- 
ly productive of habitual absence of desire for food, 
a want of appetite, and that alone, as regards the 
immediate afrcction of stomach is very generally 
connected with a deficient or incomplete action oi' 
i;h.e bowels. This afiTection, apparently holding 
out no pressing or urgent symptom, is nevertiielesB 
very frequentiy the means of inducing a complaint 
in the head, which although many have remarked, 
♦* it is only a head-ach,** 1 have with close attri- 
tion watched and followed through all its stages of 
progress, to a fatal event In many instances con- 
nected with evidence of extreme debility, and 
tendency to dropsical effusion, the treatment cak 
tnilated to restore the constitution, has removed 
the complaint in the head. In less severe cases, 
every variation in diet or treatment has argued the 
certainty that the symptoms of distress, the giddi- 
ness and confusion in the head, are connected 
with, and most probably the consequence of, s^ous 
effusion upon the brain. 

296. A weak Watery diet, and neglect of the 
stomach and bowek, invariably aggravate the dis- 
ease, the same efiect to an extreme degree bdng 
the immediate cohsequence of blood-letting, general 
^ local ; while a careful and steady prosecution 
<rf an opposite system of treatn^nt, may be re- 
garded as invariably success&l. 

^ 297* Under this state of constittition, tiutt is, 
where a merely dyspeptic stomach, with torpid 
%i)Wele, are connected with distressing or painful 
4il£fectio^ of h^ad, pale skin, weakness b^ failure 
in the pulse and strength ; the administration of 
medteines cond:)ining the tonic with the aperient 

18 
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po^Krer, die former influence bein^ pogressivel^ in^ 
creased, the other gradually diinimshea^' in carefu^ 
adjustment to the still improving health, will but 
rarely fail to restore the patient to perfect healthj 
Discrimination however is no less necessary oh 
this, than upon many. other occasions } for should 
the practitioner mistake the kind of case to which 
this plan is applicable, the same treatment whic^ 
proves eminently successful in the one case, may 
at any moment induce fatal apoplexy in the othei^. 

298. In hydrocephalus, regarded as a disordef 
of iqfimcy and childnood (15a) the deranged state 
of the digestive organs forms a very prominec^ 
charad:er. When the complaint appears to hay^ 
i>F^inated from the irritation of teething, it is pro- 
bable that not only are the functions of th^ 
stomach and bowels piuch disturbed, but those ^f 
the liver also; for wliile, from the diminished 
power of stomach, the undigested milk runs into 
the acetous fermentation, and excites pain, screanv- 
ing, and convulsions ; the greenish matters rejected 
by vomiting, manifest a very unhealthy state of 
bile, whUe the stoob consist of little else than p. 
tenacious deep green matter, or black pitchy slime. 

299. Upon tne testimony of these appearances 
4;he treatment is, or ought to be, regulated. The 
first object, after fairty and sufficiently lancing 
4:he gums, should be to clear the stomach anp 
bowels, by proper medicines; the second, to keep 
them so, for the prevention of unhealthy accu- 
jnulation. In consideration of the evident derange- 
ment in the liepatic functions, small doses of uie 
.milder mercurlsu preparations are generally select- 
jed, for this purpose. 

300. Wliere the advanced progress of hydroce- 
phalus has changed the relative position of th^ 
symptoms, the irritation from the state of the gums 
may have become less apparent, bi^t the <:3priciou^ 
and unsteady state of stomach, the sluggish con- 
dition of bowels, and the unhealthy secreitions 

• 1 4 ' - ^ ' ^ 
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poured into them, are equally evident; but here 
where loss of nervous power, and perhaps the 
altered figure of the head, indicate accumulation 
of fluid in the ventricles of the brain, the hope of 
exciting the action of the absorbents has induced 
every effort to bring on the mercurial excitement 
in the system ; a condition by no means easy to 
establish. A child about three years old, was 
under the care of Mr. Heaviside and myself, that 
having lost the use of his limbs, and nearly his 
senses, with dilated pupil, and the drowsy watch- 
fulness characteristic of serous effusion, was direct- 
ed mercury internally and externally for the space 
of two months ; with a small blister kept open on the 
head, where, from the degree of expansion of the 
skull, it was presumed there was near a pint of 
water collected. He perfectly recovered at last, 
and is now ^8 years afterwards) in very good health j 
although the cure was completed without any 
material excitement in the salivary system. In 
this case, the mercurial influence was proposed with 
a view to the direct excitement of absorption j it 
may reasonably be doubted whether its principal 
|)ower might nojt have been exerted in% correcting 
the deranged functions of the abdominal viscera, 
particularly those of the liver, inducing healthy 
secretions, and by this means relieving the deter- 
mination to the head, and restoring the healthy 
condition of the circulating fluids. 

301. Where a dyspeptic state of stomach is con- 
nected with habitual tendency to palpitation and 
irregular action of the heart (158.), I believe it 
will invariably be found also connected with irre- 
gularity in the functions of the bowels, most com- 
monly a deficiency of action. It may perhaps be 
objected, that it is hardly probable that the de- 
ranged state of stomach and^bowels should have in- 
duced the disturbed action of the heart, seeing that 
after medicines have been given to remove costive- 
ness, or regulate action, the nervous feelings with^ 
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in the chest have again returned. The fwce of 
this objection however is lost, by considering the 
' question more closely; for it will be found that 
when the palpitations return, the^ do so only be- 
cause the digestive organs are again relapsing into 
their former condition, and consequently that 
which at first had the appearance of an objection^ 
may more properly be regarded as a direct proof 
in favour of the position, ^ 

302. As to the means best adapted to the cor- 
rection of this state of viscera, these must be re» 
gulated entirely by prevailing symptoms. Where 
bilious derangement manifests iteelf, mercurial 
preparations in small doses, and at short intervals^ 
ivill be indicated; keeping up -at the same time 
moderate action of the bowels by mild aperients* 
Where the evacuations, obtained with difficulty^ 
contain quantities of tenacious unhealthv slim^ 
the habit evincing a tendency to scrofula, the 
medicines presently to be menti(Hied (319.) will 
be found extremely useful; but where neither 
of these dispositions exist, a carefully conducted 
course of light tonic and aperient inedicines» 
steadily persevered in for several months, will be 
almost sure of removing the complaint, provided 
there has been no previous supervention ot organic 
disease. 

303. In fact, provided the above plan of treat- 
ment is so adjusted as to meet the drcumstaiices 
of the case, the degree of its efficacy may be con- 
sidered a tolerably fair criterion of the complaint 
being confined to functional derangement ; or at«* 
tended with change of structure, or organic disease. 
Where there is reason to believe the latter conclu- 
sion true, one or other of the lines of treatment 
already mentioned will generally affi)rd at least 
temporary relief, aided by the occasicmal assistance 
of opiates, or other antispasmodic medicines. 

304. The dyspeptic afiection of stomach con- 
nected with asthma (1590> stands so near the cause. 
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ifat be ki^.the qhum itself j that havifigfbr a ydtung 
gienUemati» in whom the predisposition to the dis»- 
^ase was strongly marked^ lately ordered a tonic 
and aperient pmn of medicine, oy combining the 
decoction and tincture erf' bark with the sulphate of 
magnesia ; it succeeded in relieving the paroxysm 
more quickly, apparently by restoring the digestive 
powers more promptly, than upon any previous 
occasion, when other medicines had been employed. 
. 305. All the numerous complaints connected 
with intemperance in drinking (171*) are certainly 
consequent to, and apparently derived from, a dys- 
peptic and irritable state of stomach. Where diis 
(lyqseptic state o£ stomach has been attended to^ 
(provided the patient's bad habits have been reso- 
lutely and steadily laid aside), previous to the 
l^tablishment of organic disease, I have always found 
the (Ksord^ yi^ld; and am of opinion that it will 
almost invariably be found curable, by the pla^ 
of treatment presenliy to be laid down. (324.) 

806. With regard to tl^ influence of dyspeptic 
Bfi^ctiotts in favouring the production of calculous 
jdiseaae, (159.) it appeairs that the impaired power 
ol" .digestion leaves the contents of the stomach 
partWly at liberty to undergo those spontaneous 
^boi^es, to Yfhichf under exposure to warmth an^ 
moisture, they are naturally prone. The prii\- 
.^ipal f^esjtilts of this istat0, aie in most ca^s ^he 
^ei9iecat»ono(f acid matters in the alime^t^y canal $ 
Mid the oQcasional absorption of substances intp 
Abe cireidatian, which have not been reduced by 
^complete ^^^si^nla^ion, as well as the occasional 
jb:iuasiiussi(m by ihe abs^bent system from the sto- 
smfih aiKl bowfdis i^^o the circulating blood, of 
iioperfeetly t(%ested matters, are points that appeal* 
to be in various diseases dearly proved, particu- 
iariy by the id)undant» and evenitstonishingiy large 
supplies of saocbariae matter, separated by thp 
Jddneys, with the /urine, m diabetic complaipts. 
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307* It is not one of the leadt curious or least 
interesting circumstances attendant \xpon diabetes^ 
tbat^ while in its in&ncy, the inordinate craving 
for food may be repressed by the judicious use of 
bark, and other tonics ; the excessive secretion of 
urine being also lessened, as the appetite sinks 
xlown to the healthy standard. The most remar]& 
able fact however, as appears to me, is, that while 
the depraved state of stomach is such as to prei- 
vent the patient ever feeling satisfied, and while 
at t^e same time, the evidence of immense quanti> 
lies of undigested matter passing off through the 
<Hrculation by the kidneys is undeniable, the stools 
manifest no appearance whatever either of depraved 
secretion or of incomplete digestion, being only 
more frequent than in health, in proportion to the 
increased quantity of solid food taken. 

308. The above circumstances I have seen y and 
when the patient, subsequently placed under other 
care, still continued to decline, and eventually 
died, requested to examine the body, I found the 
49toma€^ in structure perfectly healthy, but in size 
and substance equal to the stomach of an adull^ 
' ahihou^ in a young lady scarcely eleven years of 
vtge. The bowels also, were perfectly healthy, but 
l&e the stomach, larger than natural and flatulent; 
The kidneys, not manifesting the least apparaat 
change from health, I carefully injected, in hopes 
xyt' being able, by this means, to throw some little 
light upon this most obscure and formidable comik- 
phiutf but was disappointed. Oneof the^ kidneys^ 
its capillary arteries and veins, filled with fine red 
and bUtck injectioti, is preserved in Mr. Heaviside^ 
•Museum ; and only demonstrates that to appear; 
ance, the orgaaization of the gland is perfectly 
sout^. 

309* It has been deserved (155.), ttett one of the 
fsnost common kinds of derangement of stomaok 
-appears to be a failure of energy, or diminished 
power of dige^ion, either leaving the patient with* 
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out desire for food, or inducing him to prefer those 
kinds of nutriment that are not of the most advis- 
able description. Under this state of stomach, 
which is one of mere debility, the habitually slow 
action of the bowels must be always taken into the 
account, in determining the most appropriate 
treatment It does not appear to me, that derange- 
ment in the hepatic functions is at all necessaniy 
connected with this condition of stomach ; although 
I have known msmy patients who had long been 
in the habit of occasionally taking mercurial pills 
for its removal, having been told tlie disorder was 
bilious. These medicines, by re-exciting a degree 
of activity in the bowels, nave usually afforded 
temporary relief^ but nothing more, forming one of 
the many instances in which the attention has been 
directed rather to the relief of an effect, than the 
removal of the cause, of a complaint 

310. It is one of the peculiarities of the present 
case, that its greatest importance does not centre 
in the organ primarily affected, but rather in the 
sympathetic affection of head, induced by its con* 
tinuance. The serious consequences of this af« 
fection I have laid down (295.) from observation 
only ; and as I know it may at any time induce 
serous apoplexy, it is most important that the par* 
ticular complaint leading to it should be clearly 
distinguished. 

311* In cases of this description, the first object 
is to clear the bowels ; this may, perhaps, be most 
convenientiy done by directing an infusion and 
tincture of senna, combined with a saline aperient ; 
after which a light vegetable bitter, decoction of 
bark ^iij., compound infusion of gentian f ss., tinc- 
ture of calumba si., and sulphate of magnesia ^i. 
being given in a draught, every morning. Perhaps 
in a week the favourable influence of this plan may 
be perceived, or at least the certainty of its agree? 
ing well ascertained. The tonic power of the me- 
dicine may be then augmented, or its aperient in- 
fluence acyusted, so as to answer with more preci- 
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sion its purpose, in procuring easy and regular 
relief by the bowels.* 

312. Where the complaint in the head is very 
distressing, the patient should be restricted from 
taking fluids, especially those that are thin and wa- 
tery, tea being particularly improper. The appli- 
cation of a blister to the neck, if the severity of 
pain in the head is urgent, may be less objection- 
able than the abstraction of blood, but the medical 
treatment of the case is that which affords the best 
and clearest prospect of benefit. 

313. The single principle in this complaint is 
that of converting the treatment by successive 
changes, as promptly as may be, into that kind of 
system by which, under the exhibition of the 
stronger preparations of bark, the tone and vigour 
of the stomach may be restored ; while, by adding 
an aperient power to the medicine, a regular and 
free action of the bowels is kept up. The favoura- 
ble influence of this treatment will soon be evinced 
by improvement in the pulse, bv diminished pain 
or giddiness and confusion in the head, by some 
return of appetite, the patient now also feeling re- 
freshed instead of fatigued, after sleep. 

314. The above ciwative means will in some 
ca^s succeed in a few wedcs, but in others they 
may require to be continued for several months, to 
complete the restoration of health. In occasional 
instances, when the S3rmptoms, have given way, 
change of air for a short time will be found to ren- 
der the advantage more perfect and permanent. 

315. Where the s)mapathetic affection of brain is 
attended with violent head-ach (166.), it is often 
connected with sickness at stomach, and often 

* I have very recently, for the purpose of regulating the 
bowels,, and thereby relieving many complaints induct by 
their derangement, lutd the seed of the white mustard recom- 
mended to me, as a valuable remedy ; and have certainly seen 
it extremely useful* The dose is from a tea-spoofnul to a table- 
spoonful, taken three or four times a day, for three or four 
laonths. 
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with bilious vomiting. Under th€^ drcumstancesi 
the comparative rehef experienced upon vcMntting» 
has led many good practitioners to consider, that 
the readiest, and therefore best mode of shortening 
the duration of the attack, is to give an emetic, 
with a view to clear the stomach effectually. Now, 
it is most true that this is in many cases a ready 
and effectual mode of obtaining relief; but as every 
eSoTt of vomiting necessarily incurs temporary, and 
Kometimes excessive, fulness in the blood-vessels of 
the head, and as I have in the course of my life 
wen many ill consequences from the administration 
of emetics, it is a practice I am rarely disposed to 
sanction. Mid scarcely ever advise. 

Sl6k In some cases, even where the most 
powerful emetics have been said to afford the only 
chance of saving Hfe, as in poisoning by (mium# 
that. action, sometimes difficult, or impossible, to 
€xcite, is not always necessary. I was some time 
since called up at mid-night to see a man, a gre^rir 
grocer; who having procured several bot&s of 
laudanum; from different shc^s, had just swallowed 
about five ounces. Being a strong athletic man^ 
disposed to resistance, drowsiness not having yet 
foome on, it occurred that the remedy nearest at 
iumd was the citric ;icid. Hewas therefixre imme^ 
€tia|;dy made to swallow, by cup*£illi^ more than t 
]unt m iresh lemon juice ; and then, ccmimitted t^ 
jte custody (rf* trusty persons, he was led about the 
atreefes, and so kept vqMU Ins &et the whole nighty 
to prevent sleep ! After smm time he at intenrak 
hewgod^ jxiiTeatedy and in^cecated in vain, to be 
kid down ; by perseverance in exercise, the dda* 
terious^ influence of the opium was prevattedr bis 
bowels were next morning cleared by a cathartic, 
mxd he p^ectly recovered. The above wasr one 
of those instances, in which, from the obstinacy and 
strength of the patient, it would have been totsdly 
impossible by persuasion or power to have induced 
him to submit to the mechanical nM^ttK>d lately 
proposed, for clearing the stomach by the syringe, 
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TREATMENT OF DYSFEPSIA. 1*7 

with art elastic tube, passed down into that cavity, 
through the oesophagus. 

317* Wher^ the attack of sick head^ach is con- 
nected with vomiting of a decidedly bilious cha- 
racter, it becomes a mixed case ; and must be 
treated accordingly. If the bowels are costive, 
active pui^tives ^ should be first directed. Pro- 
vided thtt'e be no particular cotifinement of bowels, 
a few grains of the blue pill may be giveh at nightL 
and an aperient draught the next morning. Her^ 
agaiuj the practitioner must take care tMt he is 
directed by the particular^ circumstances of thfe 
case, rather than by any general rules, i^oidd 
there, however, be decided tendency to fulness of 
Wood in the head, or should the pulse, skin, and 
general appeartoce indicate plethora, the treatment 
must turn upon the selection of Aperients, or purga- 
tives, frequently to the exclusion of tonic medicines. 
• 318. Occasionally it may b* necessary to ob- 
tain relief by bleeding from the neck, lr)r cupping, 
<yr by opening a vein in the arm ; provided the 
characters of ^tethora * are quite clear. Neither is 
a knowledge of the state of conistitution at one 
period, to be depended upon at another, for thfe 
tendency of the hafoit sometimes <;li^nges very 
temarkmdy. A lady; whose complaints some yeans 
back answered precisely to tbosie described (164^), 
has latteriy become Bb pleth^c a subject, tbiat any 
'attempt to reMeve at tJie present time her occal^ 
stpnal attacks of sick headvaxiih, by those means 
;tbat formerly succeeded, would, not improbably, 
prove fatol. 

319. That partictdar variety of dyspepsia (I67.) 
which seans to d^end <m a depraved state of i*ie 
secretions, fhmi the glandular parts and intemfll 
surface of the stomach, I have ventured to (Kstin- 
guish as giving origin to the scrofulous habit, be- 
csmse I have frequentiy se^i tii^n so associated 
wMh^acfa other in the same individud^ that if<4ien 
attentively tecm»iicfcn:«d, it was impossible to fyitw 
any other eonchiaion. 
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1S8 TREATMENT OF DYSPEPSIA. 

3ji0. The unhealthy state of the gastric secre* 
ttons might in most of these cases be taken fov 
^nted, from the permanently defective power of 
digestion, the irksome and continued sense of local 
uneasiness, flatulence, and acid eructations. This 
important fact, however, is occasionally proved, 
by the irritation from these fluids inducing the sto- 
mach from time to time to relieve itself by re- 
jecting its contents ; the matter thrown up being 
principally a stiff ropy bilious, sour, or corrosive, 
mucous fluid. In one instance to which I paid 
particular attention, my patient remarked, he always 
found himself better in warm weather, and that a 
voyage to the West Indies was sure to exempt him 
from his complaints until he returned to England. 

321. As to the treatment best adapted to cor- 
rect this state of constitution, I have in various 
instances tried the preparations of steel, the vege- 
table tonics, mercuriaTs, aperients, and purgatives, 
without material efiect. It is in this particmar case 
tliat I conceive sarsapariUa calculated to prove a^ 
essentially useful medicine ; although it is proba^* 
bly necessary to assist its favourable influence, by 
uniting it with other means. The plan most to be 
relied upon, is to place the patient upon a course 
of the compound decoction of sarsaparilla, in com^ . 
bination with the carbonate of soda, or potash, and 
any aperient medicine. The particular mode of 
adjustm^ these medicines to each other, and to 
the pecimar circumstances of the constitution, must 
of course differ in every two cases. In some in- 
stances, the uneasiness aoout the stomach is equalled 
or exceeded by uncomfortable sensations referred 
to the right side, arising from duodenal irritation 
and congestion } here, of course, the aperient influ- 
.ence must be carefully maintained. Many illus- 
trations might have been brought forward, of the 
^thology, and successful treatment of this dis- 
ofd^r J but ^Hie example distinctly marked has 
been xK>nsidere€l sufficiei^ (Case 13.) 

322. When the stomach not only loses its power 
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oftltgcustion, but its capacity of retention also, it 
&»ins a very distressing complaint ; but most par- 
ticularly so, when it takes place during pregnancy. 
I hove only in one instance s6en this complaint as- 
sume an alarming aspect (1690> 1^ which certainly 
the symptoms excited much apprehension, from 
their extreme severity. Towards the end of the 
eighth month of her pregnancy, however, the patient 
expressed a great desire for a lemon. The sour 
taste of the matter rejected, I confess, had pre- 
viously suggested the propriely of directing alkaline 
rather than acid remedieis, but as these had failed, 
she was allowed to take the juice of half a lemon, 
ad an experiment. She thought it might steady 
her stomachy and so it did. Two lemons were 
therefore directed daily ; and within a week all the 
importance of the complaint had vanished. This 
lady afterwards went well through her labour, and 
perfectly recovered. 

323. Should indigestion, with want of power to 
retain food, have arisen from extertlal violence, the 
only mode that appears likely to succeed is that 
adopted in an unusually severe instance of this 
affection, by Dr. W. Hunter. (1700 As nothing 
in this case could be kept down, the doctor re- 
commended two things; frictions with warm oil, 
belbre the fire; and the greatest care to avoid 
offending the weak stomach, either by the quan- 
tity, or quality, of what the patient took. He di- 
rected a single spoonful of milk only, to be given 
at a time, and that it should be the sole business of 
one person to watch and feed him ; observing that 
this quantity given frequently, would be sure to 
nourish him. Under this plan, he gradually im- 
proved, and perfectly recovered. 

3^4^ Iii tracing the consequences of dyspepsia 
from drinking (1710» i* ^^ observed, that the 
stomach not only loses the power of reducing tbe 
fbbdby digestion, but its faculty of retention also. 
Should the power of ret^ition be only partially 
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destroyed. It becomes important to considox tHe 
principle on which, under tiiat state of the alimen« 
tary canal, the most nutritious aliment, instead o£ 
being subservient to the purposes of support, may 
prove a source of misery to the unhappy patient i 
running into decomposition, and sometimes ex- 
citing in tlie bowels incurable disease. 

SQ5. One of the principal difficulties in the 
treatment of these complaints is, that tiie propen^ 
sity to continue the destructive habit of excess is 
frequently so strong, that the patient has not reso* 
lution to break through it As regards opinion, 
it should on another ground also be sometimes 
doubtful; it bdng frequently impossible to estimate 
correctly the prospect of success, even under strict 
observance of rule and restriction, firom the occa» 
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9Slf. Where the exdtetnent has been extreme^ 
the irritibility of stomach scarcely permtto it t^ 
reodire solid or fluid/. Under the^ eircumstande^ 
the most advtsdble mode of treatment appears to 
be tiie exbibiticm of bark, with opium* rrovided 
the decoctioD and tincture t>f bark are so combined 
vrith the tincture of opium, as to produce some 
fittle influence upon the stcmach* the medicine 
being given in tte quantity of a table^ dessert, or 
even tea-spoonful, it will scarcely excite vomiting $ 
this repeated every half hour wUl soon enable we 
stomach to retain some warm milk or beef tea^ 
given in tlie same restricted and cautiious manner. 
In this way nourishment may be taken, with an 
advantage that will soon be su£Sciently manifest. 
As the treatment ]m>ceeds, the tonic continued* 
the anodyne power nuist be gradually lessened, and 
k^'needful, an aperient eventually substituted. By 
two or three weeks' perseverance in this plan, the 
patient's health will commonly be eiAentially im- 
proved, if not entirely restored. 

828. Wheii habitual pain or tenderness in the 
r^ion of the liver, uneasiness about the shoulder, 
t>r bilious tinge upon the skin, a£R>rds reason to 
suspect disturbance in the hepatic function^ occar 
sionat small doses of mercury internally, may wil^ 
advantage form a part (^' the treatment; should 
acute local pain supervene, tonic medicines must 
immedktely be laid aside, and periiaps give; place 
to an opposite Hne of treatment, to be regidated 
from day to. day by the state of tike pulse, tongue^ 
and other circumstances that may indicate a ten* 
dency to inflammatory action. 

3S9« Accidental facilities for observation have 
led me to consider very attentively the influence 
jo£ this state of stomach and system, in exciting 
fltympathetic disturbance in the functions of tiie 
brain. Where this distmrbance is considerable^ 
the character of the delirium is too peculiar to be 
mistaken ; and when a patient can be dqpiendefl 
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152 TREATMENT OP DYSPBI*fiIA, 

on, or can be prevented from taking what would 
4bte improper, Ine treatment suggested (8^.) will 
I believe, very rarely fail to relieve and remove 
the complaints; unless where comatose drowsiness, 
or symptoms of paralysis have already taken place, 
when the event of the case must of course- be very 
tmcertain. : 

• . 3S0. In answer to what I have ventured to ad. 
•vance (IT^O regarding the influence, or even the 
existence, of an impoverished condition of the 
blood, as observed in examining the brain under 
thi^ state of constitution.; it may perhaps be ob- 
jected, that I attribute too much to the fluids, and 
too little to thie solids. It is in some degree mat- 
ter of opinion, but it is nevertheless founded on 
-observation, and, I think, therefore on truth, i i 

331. As far as I have traced the consequences 
of this complaint, it appears that so long as the 
irijury to the general or local health falls short of 
the production of actual onganic disease, the fact- 
lity with which the constitution will recover itself^ 
if only two conditions, correction of the habits, iand 
proper treatment, are alffbrded, is often jaistonishing. 
Sbitietimes it is true, that in the stomach as in other 
organs, the pernicious influence of exce^ runs be- 
yond mere derangement of function (Case 18.); biit 
as regards that particular instance, the impression 
on my mind, from the symptoms and appearances, 
was, that had the long established habits of intern* 
perance been kid aside, only a week previous to 
the fatal event, the stomach might probably have 
recovered itself) and urtder more regular habits of 
life, would most likely have remained heialthy. 

382. Where those symptoms are present which 
detfdte inflammation of the stomach (1770^ *^^ 
attack should be met with all the promptitude its 
importance demands. Large and repeated bleeds 
ings from the arm should be succeeded by cup« 
pin^ glasseis, or leeches to the pit of thcvStmnach ; 
a fomentation may then be directed, or the p!alient 
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WITH INFLAMMATION OF STOMACH. 133 

be immersed in the hot bath. A large bli^^ 
should be ailerw£u*d applied to the seat of the pain; 
The lower bowels, also, may be partially cleared^ 
by a laxative injection. Medicines, however, can 
scarcely ever be retained on the stomach until the 
violence of the attack has abated, when any mild 
cathartic mixture may with advantage be. frequents 
ly given, in small quantities; so as ^ectually'to 
cleanse the canal. Where acrid substances have 
been taken, the patient may be directed to dnolc 
freely of mucilaginous liquids, to assist their eva*. 
cuation, and sheath the stomach. .When suppura^ 
tion has once taken place, little more can be done 
ijian to k^ep down arterial action, allaying irrita^ 
tion by the regulation of the bowels, arid the occai 
sional direction of anodyne and other antispasmodic 
medicines ; and by the observance of the mildest 
farinaceous diet. 

533. In those painful affections of stomach, aris- 
ing from dyspepsia, connected with habitually con- 
fined or torpid bowels (185.), the attacks of unea^ 
siness are often distressingly painful. The treat- 
ment that appears to be most useful, consists in 
first clearing the intestinal canal by some active 
aperient mixture, and then keeping up for the 
space of some weeks a regular action of the bowels 
by a draught containing some light tonic, united 
Avijth a gentle aperient influence; the degree of 
tonic power being graduated to the circumstances 
of tiie case, and so progressively increased, as to 
leave, tjhe bowels at the end of the term in a capa^ 
city to carry on their proper action without further 
solicitation; upon the principle more fully ex- 
plained in my essay upon that subject. 

334. When the matters passed by stool evince 
the existence of morbid secretions within the ali- 
mentary canal, these may very probably have first 
arisen as the effect of irritation, from the imper- 
fectly digested contentsof the bowels running into 
fermentation, accompanied most commonly with fia- 
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tideht Knd add eructatkms ; under these circud^ 
staBces, the above medicines may be temporarily 
combined with magnena, or eitiier of the fixed 
alkalies* As a general rule» however, alkaline re- 
medies should always be directed with reserve, and 
never continued longer than necessary ; for if not 
iM^silly reqmred, they in my opinion very gene-^* 
rally do hsmi. 

SS3. Dyspepsia connected with violent pain at 
Ae stomach, from gout (1890> is i^o^t certainly ^ 
capable of relief when treated as a complaint of 
a spasmodic nature. Upon this principle opium^ 
aether, the compound spirit of ammonia, and of la<^ 
vender, are the medicmes that are to be prind*- 
pally relied upon, and they will sometimes act 
Uke a charm. Where, in the urgency of the mo* 
inent it is not possible to wait till medidne can be 
obtained, some hot spirits and water may frequent- 
ly be administered with advantage. 

SS6. These attacks however, should always be 
regarded as of serious tendency ; ibr although 
they may in early life be successfully treated, they 
may still at some later period prove &^, not*^ 
withstanding the most assiduous care (Case SO.); 
particularij where the energies of the constitution 
are labouring under the powerful though silent itt- 
flneinee of the depressing passions. 

397. It sometimes hi^pens, that depraved secre- 
tions of a peculiar nature, most probably the result 
of morbid action in the stomach, are attended with 
most unusual and violent irritation, ^asm, and 
cramps, in the vduntary muscles of the limbs« 
Two very uncommon instances of this descriptiotf 
have been mentioned (1910 ; and another of a si^ 
milar nature, in which I fouhd the loins instead of 
the limbs were the seat of the irritation and Spasm, 
is adverted to in my Essay upon the Dkseases of 
the Bowels. (66,) 

938. The first object, must be to Ay<mt the 
evacuation of die offi»»ive matters from tlie std* 
22 
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inack and bowels^ and the next istoltistitutersucb 
a course of medical treatment as . may improve 
and^correct the functions of these viscei!a, so as ef? 
fectually :to prevent the generation of siich matters 
for the futui%^. . ., 

. S39* In the first place^ should it be evident that 
the stomach is oppressed by morbid contents^ it 
may be sometimes expedient to direct a gentle emei^ 
tic» the favourable operation of which may be at 
once assisted and moderated by the patient's 
drinking freely of warm campmile infusion. The 
next step must be that of clearing out the bowels ; 
and this may be conveniently dcme by an infusion 
and ti 
any oi 
given 
until tl 
ed; tl 
recent 

340 
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a4^. Shoidd the biiious appearances be attended 
with cbymptoms indicating a tendency to iriflamm^u 
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136 TREATMENT QF ABSCESS, 

tion in tiie liver, the treatment must be reffulated 
acccH'dingly. Bleeding from the arm, provided the 
pulse warrant it, and should the pulse fail, by 
cupping or leeches near the part affected ; must fa^ 
bad recourse to. Aperient medicines first direct* 
ed, should be succeeded by mercurial preparations, 
so ordered that the system may feel liieir influence, 
without suffering violent excitement 

343. The continuance of the symptoms of inflam- 
matory action, not very unfrequendy lead, as has 
been observed (1970» to abscess in the substance 
of the liver, which may occasionally discharge it- 
self, through the medium of adhesion to some of 
the neighbouring parts, either externally throu^ 
the parietes of ttie abdomen, or upwards through 
the dismhram into the lungs, or lastly into some 
part of the intestinal, canal ; in either of which 
cases nature commonly succeeds in relieving her^ 
self, so far as regards getting rid of the collection 
of matter. 

344. By these means the patient is sometimes 
unexpectedly placed in the way of doing well, ra- 
ther through an effort of<. nature, than any suc- 
cessful exertion of art. Instances are not wanting 
where abscess of the liver has made its way through 
into the lungs, and these viscera previously healthy 
have permitted the escape of matter by the 
air passages and trachea as long as requiredy.or- 
until the cavity of the abscess contracting itself* has 
at length heaJed, and perfect recovery has been 
the result The same happy consequences have 
also in various instances followed upon abscess 
of the liver breaking into the intestinal canal. In 
these cases, however, the constitution is mainly de- 
pendant upon its own powers ; the assistance that 
art can afford being generally confined to the sup^ 
porting those natural powers which are alone 
effectual, by attention to the functions of the di*. 
gestive organs, and care to prevent the lodgment 
of morbid contents, \\4iere these are Jikely to occur* 
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345. When a tumor points externally in the re- 
gion of the liver, in connection with symptonis 
that indicate inflammation, the swelling feeling so^ 
may be concluded to be an abscess that requires 
being opened. Under these circumstances, discern-^ 
ment and caution will however, not only be hi^ 
ly useful, but indispensably necessary. (198.) 
Should the tumor present the purulent contents 
of an abscess, it will be invariably safe to make an 
evening into it ; but should it on the other hand^' 

Erove to be a tumor produced by a retention of 
ile in the gall bladder, the safety of making an 
opening will depend on the circumstances abov^ 
explained. (200.) ^ 

34*6. The mode of operating that appears to me 
the best, where a tumor so situated requires opeili 
ing, is first to divide the ipteguments and external 
parietes with the scalpel, and then pass in a small 
trocar, when on withdrawing the stiilet the mtr^ 
ulent contents will flow oflT by the canula; which 
may then either be removed or allowed to remJdn, 
according to circumstances. One advantage of 
this iteration is, that should the contents of the 
tumpr unexpectedly prove to be bile, the canuld 
will not only prevent the immediate escape of that 
fluid into the abdomen, but k^t in its place for seve- 
ral days will be very likely to excite that degree'^' 
inflammation which by inducing adhesion be* 
tween the opening in the gall-bladder, and that iff 
the external parietes, may insure the eventuj^ 
safety of the patient. ' 

3¥/. Should it appear from the symptoms (^11.) 
that biliary calculi are concerned in their produ^J 
tion, the administration of emetics has been veiy 
generally recommended, and may frequently bd 
useful ; but having watched their effects, when given 
upon these occasions, I cannot consider them alto^' 
gether safe, and should always prefer the previousr 
trial of other means. Where thasympton^s of bi- 
liary calculi are clearly established, the best line of 
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tceatment appears to be> first to dear the bowels 
by a gentle aperient, and then to direct one or two 
grains of the blue pill, with half a grain of opium« 
every six or eight hours; these remedies being oc^ 
casionally assisted either by inmiersioa in the warm 
batii, or. by anodyne fomentations to the pit of the 
stomach, 

d48« The opiate and mercurial plan should be 
continued until the complaints give way, or luitil 
the system feels the mercurial influence ; when the 
medicines may be given at longer intervals, so as 
to keep up a moderate d^ee of excitement; the 
warm bath or fomentations being repeated, ao« 
cording to the urgency or continuance of pain. 

349. Unhappily, the obscurity of the symptoms 
is occasionally so great, as to render it impossibi^ 
to do more than form a probable conjecture as to 
the existence of biliary calculus ; even where its 
magnitude is such as eventually to destrc^ life. 
(Case 26.) Had the cause o^* the complaints in 
that instance been early known, the necessity &« 
the warm bath would have been more absolutdy 
insisted upon, and might have afforded some addif 
tional chance of relaxing the bowels sufl^ently t0 
have allowed the calculus to make its way. 

850. In these critical and dangerous effi>rts cf 
nature, the constitution has in various cases evinced 
its powers of recovery to a surprising d^e^ par^ 
ticularly in some of the instances noticed in the 
preceding observations. (217.) The extent of 
these powers however, cannot be in any case with 
certainly calculated upon; and although^ by a 
constant regard to the course of the symptoms^ 
and by the careful inspection of every thing paased 
by the bowels, the prdiiability of the ulcerative pro-? 
eess having taken place may generally be pretty 
well established, it cannot ever be positively known 
during life. Where» from the size of the calculus 
voided per anum, and other circumstances, there, is 
masosi to conclude it has escaped by, ulcerataoiu 
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die greasiest tare must be taken to support the 
strength, and to raise up and restore the fidling 
powers of an exhausted constitution. 

35U In these cases, a li^t and nutritious diet^ 
aided perhaps by the cautious administration of 
light tonic medicines, ac the occa^onal exhibiticm 
of mercurial preparations, will commonly be found 
serviceable i although medicine will frequently do 
very little. This appears to be one of those cases; 
in which change of air, and change of scene, by 
diverting the attention, and exciting the healthy 
actions of the system, will occa^onally conduce 
essentially to the re-establishment of hesdth^ > 

352* It now and then happens, althou^ by no 
means a frequent case, that dyspeptic symptoms 
ure induced by the slow progress of disease origi- 
aating in the omentum (^5.); in the instance 
referred to, there was reason to believe the affec^ 
tion of stomach was confined to a mechanical im^^ 
pediment to its natural power of expansion, from 
a disease a^itting of tittle alleviation by medi« 
dne. So far, however, as lui irritable state of the 
organ might latteriy have been concerned, the ex^ 
hibition of saline, effervescing and anodyne medi-^ 
dnes, might probaUy have been useful in relieving 
sickness. 

353. Of dyspeptic a£fection of srfLomach, con- 
nected yinth inflammatory tendency in the spleen^ 
I have selected s^reral examples (226.), the object 
of which has been to determine the best line of 
treatment by a close^ attrition to the pathok)gy of 
the complaint 

354. Our total want of knowledge as to the 
heakhy functions of the spleen, may render us less 
capable of reasoning correctly upon the tendencies 
of its diseases ; but these (Ufficulties should operate 
ta increase, radier than to diminish, the assiduity of 
nseiux^h. 

955. It has Icmg appeared to me, that however 
oomK^iy the symptoms attendant ppon tumid 
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spleen may be held inflammatory, they iEire 80 £ir 
peculiar, as to stand necessarily connected with 
deficient tone of stomach and bowels ; not only 
manifested by the dyspeptic state of stomach, and 
most frequently slow rather than quick pulse, biit 
by torpor of the bowels, accumulation of unhealthy 
secretions, particularly a peculiarly tenacious mu- 
cous matter. Neither does it appear less manifest 
that although the accession of pain in the mem* 
branous coverings of the spleen may be truly in- 
flammatory, the tumid state of that viscus is in fact 
owing to a languid and feeble circulation, allowing 
congestion and accumulation of blood, and thus 
creating a sense of distress partly from over disten- 
sion in the part 

S66. The treatment to be recommended for the 
relief of this state, first requires that the bowels be 
effectually cleared by some active purgative, when 
should the pain in the side be very acute, some 
blood may be taken from the part by leeches or 
cupping ; after which gentle diaphoretics and occiit 
^nal anodynes, a blister to be kept open upon the 
Ade^ aided by constant care to maintain free action 
of the bowels, together with the observance of* a 
light diet, wiU commonly soon succeed in relievinig 
the complaint 

357. When the acute characters of the affection 
have disappeared, the only remaining care will be 
the relief of the more obvious consequences of 
debility,^ — the deficient power of stomach/ and 
defective action of bowels. These changes how- 
ever, in the present case, can safely be brought 
about only by very slow degrees. Any endeavour . 
to effect them quickly, will hazard the suddeii 
return of acute pain, probably with aggravated 
severity. The most eligible plan appears to be, to 
commence with an infusion of senna, and any piujr^ 
gative salt, with a light bitter infusion ; so diJrected 
as to induce two or three motions datty. To this 
prescl-iption^ in a few weeks» may be added a stmU 
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proportion of decoction of bark, taking care that 
♦while the increasing influence of the tonic is 
watched, the medicines are from time to time so 
adjusted, as to ensure a constantly free action of 
the bowels. By this meansi the constitution m«y 
be brought advantageously under the influence of 
the tonic and aperient system, which, provided its 
effects are carefully watched and regulated, may be 
rendered highly conducive, if I mistake not, to the 
permanent re-establishment of health ; by which is 
meant, that instead of; the complaint returning ias 
before, perhaps every few weeks, the patient shall 
enjoy an exemption for several or many years. 
. 358. The occasionally serious consequence of 
neglect or carelessness in diet to those who labour 
sunder a tumid state of spleen, I have thoXij^ht it 
right to illustrate, by the mention of a ease (234.) 
in which the patient's thoughtlessly taking food 
joifensive to the stomach, by its quality and quanti- 
tv^ induced sickness, and impetuous vomiting, uiii.* 
der which, in all prol^bilily, some small vessel 
within the substance of the turgid spleen gave way ; 
thus laying the silent; though ithniediate, founda^ 
tion of fatal disease ; which, under more ealrly 
?md steady attention on the part of the patient; 
might never have taken place. Tlie appearances 
after death fkvour this conclusion, having been 
precisely such as would be induced by the acciden-^ 
tal rapture of a blood-vessel supervening upon a 
previously tumid and irritable state of spleen. 

359. With regard to those dyspeptic complaints; 
which if left to themselves occasionally terminate 
in disease, it is important to bear in mind that with 
very few exceptions every disease originates in dis- 
order, and tiiat provided the patient be only rea^ ' 
sonably attentive to his early feelings of impaired 
health, that which comnfiences with disturbance of 
ftmction, may almost invariably be prevented from 
dedining into derangehient of structure. 

3G0. .Where a relaxed state of the coats of the 
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fkomsxk has induced poljrpose disease upcm its ii^ 
kernal surface (236.), the treatment best adapted to 
check its progress, will probably consist in the ^i^ 
hibition of such medicines as may conduce to im^ 
prove and restore the t<Nie of the digestive viscen^ 
and such as may at the same time, if necessar)^ 
r^ulate or repr^s any occasioi^ excess of irritiP' 
biuty m the stixmach or bowels. 

Sol. Should there be reason to suspect the exp 
istence of ulceration in the stomach (241.)^ but 
little can be done to iavcMir the restonitimi of heald^ 
bi^ond cfnrefully avoiding evenr cause of irritatioB, 
and supporting the strength by the mildest and 
least stimulating &rinaceous ana perhs^ milk diet 
Whare irritation, under these drcumstances, bet- 
comes troublesome, the preparations of opium, and 
other anodyne medicines, may be directed utrilJk 
advantage. 

. S6Z* In the treatment of complaints which, iccom 
the attendant circumstances and sjrmptoms (®4>5.), 
may indicate a tendency to schirrous aflfectbn of 
the stomach, it is perhaps more than in any other 
case necessary to be directed wtirely by symptoms. 

368. Few general rules, therefiire, can oe laid 
flown with advantage for the managemait of these 
complaints. Attacks of violent pain in tiie r^ioa 
of the stomach, idbould they exhibit the diaractem 
of inflammatory action (1770» inust be treated ae^ 
isordinglv (33S.), so far as the state of the pultie^ 
and of the system, may warrant. Commoidy how«> 
ever, the attendant pains are most efiectudly re- 
Ueved by the judicious use of anodyne medicines^ 
Opiates with this view, either aloniej or combined 
with hyoscyamus, will generally prove extremity 
us^l. A remedy strongly recommended by Dn 
CuLLEN and others, as effectual in rdieving dtf tress 
and pain in all complaints of this kind, is bellat. 
donna, to be directed first in small doses, and aftetv 
wards increased, according to the impres^on made 
upon the constitution. Should it be considered 
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desirable to try the influence of this m6di€iitie> dui> 
ing liie irritable condition of stomach that may 
prerent its being given intonally, a decoction of 
the fresh leaves may with much advantage be iok. 
plied, as a fomentation, to the pit. of the stottiacn, 
or a decoction of popp^ heads may be directed to 
be mixed witix it, for this purpose. 

364. A practice, frequency recommended in 
these cases, has been the placing the patient under 
the infli^nce of what has been termed an alterative 
coarse of medicine, consisting of calomel or other 
preparation of mercury, and of antimony. Of dm 
plan of treatment I have had an opportunity of 
seeing a great deal, in most varieties and in almost 
eveiT stage of these diseases, without lumng in a 
jangle imtance found it evidently ben^cid ; in 
&ct, it appears to me that its only manifest action 
consists in establishing an additional irritation in the 
system, rather operating injuriously than otherwise. 

865. In tlies^ as in most odier complaints, par- 
ttcidar and constant attention should be ;^d to die 
bowels, to inmre regular action, and prevent acott- 
muktion of f heir contents^ With some persons^ 
this purpose may be satisfactorily answered by oo- 
baiional doses or castor oil, biit wkh others it will 
mot do ; with many it fails to perfectly evacuate 
ifche bowds and c^mnot therefore be depended 
upon, whHe with some it excites so much irritation 
as to render it exceedin^y objecticmafole. 

366. Where there is reason to believe thatscfaiii- 
rous disease has proceeded on to ulceration, it has 
been observed, that the patient can never be conai- 
^red> in a state of safety^^ (26S.), seeing that in its 
progress, ulceration may at any moment reach some 
artery or vein of importance, thus giving rise to exr 
eessive or even fatal bsemorrlMig^ When fresh blood 
ia thrown up from the stomach, in quantity, undtf 
these circumstances, tiie treatment must partly be 
regulated by the pulse, which if full must be 
promptly loMrered by a copicms bleeding from the 
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bc^directed with cautioiit from the risk of excitiiig 
vomitiiig } upon which account it may sometimes 
be more proper, in the first instance, to direct, a 
hixative enema to be thrown up, which will have 
the effect of relieving the lower portion of the ah* 
mentary canal, without the chance of disturbance 
to the stomach. 



Case 1. 



Bdaxed Vmda ; producing DyspepsiOf Coagkf and supposed 

Decline. 

September^ 1819. I was consulted by an old bro- 
ther officer. Major P, for very troublesome symp- 
toms, irritaticm, cough, and constant distress about 
the throat and chest, for which he had the preced- 
ing year beea under the care of the late Dn Bail- 
hii^ and subsequently Dr. Pembbrton i at wjhicli 
period the symptoms inducted suspicion of improach- 
mg consumption. He. said he was sure there was 
something wrong in his throat. On looking into 
the mout^ I perceived the soft palate and particu- 
larly the uvula relaxed, hanging down so low, as 
frequently to drop into contact with the epiglottis. 
For this relaxation, he observed. Dr. Pemberton 
had, ordered various astringent gargles, but without 
material benefit. 

The inconvenience he suffered was vei^ great, 
for besides the ^dbove symptoms the irritation fre- 
quently induced sickness, and sometimes vomiting ; 
very materially impairing the appetite, and derang- 
ing the functions of the stomaen. 

I told him that in my opinion the only efiectual 
mode of relieving his coiQ^aints was to remove the 
uvula ^ but that as he had stated he had consultell^ 
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Dr. KisRBisoN, I should prefer hatvii^ his ssnctiod 
in what was proposed; aad should request he 
m^t be present when it was done. 

The next morning, a ligature, passed through a 
steel instrument, with a small ring at its end, was 
conveyed through the^nouth, and round the unda. 
In the first attempt, the instant the uvula fdt the 
touch of the thread it retracted and was gone. On 
the second attempt however, watching the moment 
when the uvula was low, and the ligature high, 
the noose was tightened, and the ends cut off. 

A little temporary irritation was induced by the 
operation, which, by gargling with warm water, 
soon subsided. Little inflammation followed. The 
strangulated part discoloured and died^ soon ber 
came flaccid, and on the fifth day came away. A 
gargle of infusion of roses was requested to be oc- 
oaaAbtkHly used ; and in a few days the part was 
healed. . ^ 

November 17, 18@4.. This g^tleaian called qq 
me^ so much changed for the better^ in point of fles^ 
and appearance, &at I scarcely at fir^t recollecte4 
him; /he said he had enjoyed excellent healthy and 
experienced not the least tendency to any return 
^ nis compliunts. 

Case 2. 
Efdarged Tonsil^ remcfoed hf Ligatm^^ , 

Februarjfy .\S\%^\ I was consulted by a lady^ 
aged 23 ; for an enlargement <>f the tonsils^ 
^nsii^ first from severe cold These parts had been 
slowly increasing in. size for more th^ua twelve*^ 
month ; and while the swelling was painless, it w:as 
disregarded* Of late, however, the degree of ti^ 
mor had rendered.it diiSScult to swallowi and evei;i 
occasionally, as the quantity ot' swelling was spme- 
w^at variable, the free passage of llie ait in re^ 
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i^raticm was interrupted ; circumstances which 
naturallj gave her alarm. 

Upon looking into the throat, the right tonsil 
was seen as a large rounded tumor, occupying 
three-fourths the breadth of the fauces, the remain- 
ing part of that space being filled by a smdler 
similar tumor, in the lefl tonsil. On close inspec** 
tion, I perceived that a part at least of the distress 
she laboured under was owing to irritation, from, 
the contact of the larger tumor having induced 
some extent of ulceration on the opposite surface 
of the smaller. Local applications, and medicines 
of various kinds, by the advice of physicians and 
other medical gentlemen, having already failed to 
make any impression on the disease, I advised her 
to have the larger tumor removed ; as the means 
not. only of relief from the principal distress, but 
also from the ulcer upon the opposite side, which 
on the. removal of its evident cause, it might be 
presumed, would soon heal. 

March 12. With the kind assistance of Mr* 
Heaviside and Dr. Kerrison, I performed thp 
operation ; proposing to include the tumor in a 
ligature, tightened round its base, with a running 
noose. With this view,I had two instruments made of 
a convenient size and form ; one was a steel wire set 
in a handle, having its point turn^ aside, and mount- 
ed with a small flat bottom, the face of which was cut 
into at right angles, leaving four points, smooth and 
polished. The other was a similar wire in a handle,, 
with a small ring at the end, of sufficient strength*. 
The object of the first instrument was to enable me 
to press the ligature lightly into its place, round 
all parts of thie basis of the tumor j that of the 
second to push along the knot of the running noose, 
till sufficiently tightened. 

In the operation, Mr. Heaviside undertook to 
depress the tongue, when widening the noose ox 
the ligature (of fine whip-cord) to the required size, 

L 2 
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I had little difficulty, with the thumb aud finger of 
the left hand in setting it nearly in its place, as- 
sisted by the forefinger of my right hand. Allowing 
an interval of repose and breathing, the ligature was 
then, by aid of the instrument, set correctly 
found the base of the tumor, and answered its pur- 
pose with precision. The outer end of the ligature 
then passed through the ring of* the other instru* 
ment, «the ring was passed on to the knot, which 
by this means, the end of the ligature being held 
fast, was pushed uteadflv forward before the ring, 
until tightened sufficiently ; during which drops of 
blood started from various points of the tumor, «id 
the patient for a short time suffered acute pain. ' 

Tne operation finished, tfie tongue was instantly 
feleased, i!he patient allowed to breathe, and wash 
out the mouth and throat; after which the end o€ 
jth^ ligature was arttaclied by a slip of sticking pks^ 
ter to the outside of the angle of the mouth. The 
diet confined to soft food, broths, and milk ; and 
an opiate directed. Two days afterward the tumor 
was still tense, but from this tinoe gradually sunk, 
the sweHing and pain hourly lessening, the voice 
becoming progressively more clear, as the Inreath 
became more offensive. ^ 

Towards the dose of* the 8tk day^ while gargHng 
and cleansing the throat, the loosened shreds ^ the 
tumor, with theiigature, came away, to the greiot 
^ay cfl' my patient. TJie extent of constriction pro- 
duced by thus tightehing a ligature between the 
tumor and its attachment, much exceeded what I 
bad supposed possible. The diameter of the noose, 
when it dropped ofi^ measured only one-eighth of 
an inch. 

< The little ulcerated surface resulting from the 
operation, gjeirgled occasionally with an infusion 
itf roses, was perfectly healed within a fortnight, 
and also the ulcer upon the opposite side ; leaving 
tier in perfect health. .. 
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Case 3, 

^^ Abscess of the CEsai^aguSf 

. . .} 

February 10, 18^. I was called up during the 
night to see a young woman, S. N. who six wleefl^ 
before had awoke suddenly in the night, with 
^ acute prickling pain in the throat, in a spot exactly 
opposite the top of the sternum. The prieklii^g 
pain was greatest if she attempted to swallow a little 
fluid ; her sensations were those of a swelling, 
threatening suffocation. With so much difficulty 
in breathing, she passed a very bad, and sleepless 
night. The next morning better, she was able to 
eat her breakfast pretty well. 

She now remained well, till on the evening of 
February 10, she felt her throat rather sore. Dur- 
ing the day she had swallowed with perfect ease, 
but awoke at midnight with a feeling of impencting 
suffocfition, from a sense of fulness confined ^^ 
tirely to that part of the throat, before affected. 
In this point, excessively painful to the least ex- 
ternal pressure, slie felt a violently acute prickling 
heat. The easiest position was sitting up, at per^ 
feet rest ; when she lay down, it felt to rise in th^ 
throat, with aggravated difficulty of breathiqg. 
The v(»ce was impaired; and the exercise of' it 
painfuL No material affection of tongue or skin« 
Pulse rather hurried, with much anxiety. An 
anodyne draught was directed, with little effect. 

February 10, nine A. M. Symptoms unaltered, 
had passed the night sitting up. About noon to- 
day, she endeavoured to swallow a little tea* It' did 
not pass lower than the sweUiiig, where it seemed 
to move or roll about, and then was rejected^ with 
violent sickness and straining; which brought off 
some thick yellow matter (evidently purulent) with 
other fluid, from the stomach. .A sense of imme- 
diate and perfect relief, both from the swelling 

h3 
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and pain, the moment she was sick, naturally sug- 
gested to her the idea that something had broken ; 
for she could now lay down with comfort, and 
slept an hour. In the course of the afternoon, I 
directed her some castor oil, which operated thrice. 

February 11. After resting well through the 
night, she felt herself much better. 

Fehruary 12. Could swallow with ease and 
comfort, and considered herself in every respect 
restored to perfect health. 

Ntyoember 1824. Upon enquiry, I was happy 
to hear there had been no return whatever of 
the above complaint. 

r 

Case 4. 
Abscess behind the (Esophagus. 

August 7> 1822. I was requested by Dr. Jaim es 
to examine the body of a fine boy, aged eight years, 
l¥ho {July SO) had at school swallowed a double 
pointed bit of slate pencil, an inch long, with a 
strinff tied round the middle. The boy, frightened, 
could not get it up, and several other boys in fear 
of the master, puUed successively with force, and 
at last with great pain succeeded in extricating 
it 

From the time of the accident, he could only 
swallow liquids. A medical gentleman who first 
saw him, sent some castor oil, which he said, he 
hoped would soon set all right ; and did not repeat 
his visit The child attempted to swallow the cas- 
tor oil, but with extreme pain and retching it was 
rejected. The parents under this direction con- 
sidered little more was required than a little time, 
and accordingly supported him on slops and 
milk ; the poor child however complained of con- 
stant and great pain in the neck, although he was 
extremely patient. 

August 2. He had some, and the following day 
22 
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more, difficulty in breathing ; vAth a ccoii}^ limie» 
and much anxiety. 

August 5^ The mother called on Dr. Ji^M£a» 
who the next momiti^ visited him. At this time 
extreme anxiety was depkted in the <;auntenanee, 
a ra^d small pulse, pain and evMent iuloess about 
the neck, with excessive aggravation of suffemig 
in every motion of the head or neck. He^ coukl 
now swallow nothing. Leeches, and a blister, were 
ordered; and applied. •. 

August 7. Early this morning he died; having 
all along complained of great pain not only about 
the fore part, but also at the back of the neck, 
and between the shoulders, which parts were 
so tender, that he at last entreated not to be moved 
at all. 

On inspection after death, the whole neck felt 
evidently full, and thrown forward as if by a soft 
tumor» I dissected cautiously through the lateral 
parts of the neck, down to thja traiusyerse processes 
of iiie cervical vertebras, soon opened into an 
abscess seated in the cellular membrane behind the* 
oesophagus, filled with tenacious greenish pufi, oc- 
enpying the whole breadth of the line of vertebrae, 
and extending from the top of the pharynx down- 
wards as low ag the upper' part of the sternunv. 
The oesophagus did not appe^M* to have been lace- 
rated, or torn through in any pwt. 

The trachea and larynx were thickly covered 
internally by a secretion in colour ai;i4 consistence 
very like pus j with soi»e tnuqops tenacity, hut 
without any degree whatever of discoloration, or 
redness, of the inner meml^rane. The rima glottis 
was, from tumefaction,^ nearly dosed.* 

August 19. /Mentioning the ab^vje circumstan<;es 
to Sir AsTLEY CooPEE at Mr# HE'AvisiDji's, he said 
he had lately seen a lady, who swallowing a part 
of the breast bone of a pigeon, had grazed her 

• The diseased parts are jpreserved in Mr, Hjbaviside's 
-Museum. ... r 
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tbfwtwbidi was for ti wedc. veiy sore, aiid thoi 
got worse, and with difficulty of breatbiiig^ aad 
greater di&oAty in swallowing, ^tfain anotber 
week proved fatal. A larse sSiscess was in this 
case formed between the piarynx and upper cer^ 
Ttcal vatebra. He was just after this requested to 
loci^ at a tutor, who had difficuU^ in breathing and 
swallowing ; alive to the thing, he looked into th^ 
pharynx attentively, and touching it felt a flue* 
tuation, punctured it, let out matt^, enhffged the 
opening, and the man got perfectly welL 

Ca8£ 5. 

Extensive Ulceration fffihe Larynx i mth Spasmodic 
Stricture in the (Esophagus* 

i 

Dtcetfiber 4, 182S. In conjunction with Dr. 
Hooper, I was consulted, by Mr. O. a middle 
aged gentleman, who had come up to town for 
advice. He stated that four /^ears since, n^uch 
exposed to fogs and damp air, he had t^eti a most 
severe cold, that settled vrith fever about his throat 
and neck. This affection for a time neglected, he 
had ever since had hoarseness, a sense of soreness 
in the course of the trachea, and a constant spit^ 
ting of frothy mucus. In addition to the above^ 
a progressive difficulty in swallowing had taken 
place, almost from the* commencement of his com^ 
plaints, which with increasing emaciation and weatk- 
ness, constituted the leading features of his diseasi^ 
for which without the^ least relief he had already 
been tinder the care of various physicians, ana 
surgeons, of character. Chi looking attentively 
into the throat, nothing particular was perceived ; 
but the depression <^ the tongue^ which alwayfe^ 
excited irritation, was followed by a copious rgeo- 
tion of glairy and ropy mucus. v 

The opinion at once formed by Dr. Hooper and 
myself was, that ulceration existed within or abdUt 
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the fairjmc, fiH)m whieh there ^iNiS/Miu*Qd}^a pbmb 
ble chance of eventual rwavery j the ismifyfyhow^ 
evtTy. dotwithatanding tlus juinavojUjEiible op^ 
entreated that for their future comfort, the Doctw 
¥tould continue his atte<idance» whic^ be promised 
to do« The pulse was at 90» and ratht^ hfy^d, skin 
luit, and tongue white. Prc^r medicines dtreoted 
for the relief (^ his constitutional symptoms, it Wat 
agreed that a bougie should be occasionally pass^^ 
A blister was directed to the throat .; i 

. December 13. An elastic bc^ie, three-ei^4iifl»ff 
an inch diameter, had been several times passed^ 
much to his relidf, through the contraction, which 
was opposite the lower end of the pharjmx. The 
instrument, ^citing much irritationt (^vl^^.OQ^ be 
borne two minutes. His facility of swallowing 
liquids was much improved by the operation, and 
the power of swallowing solids partly recoiiferi^ 

December QA. An attach of ^cute paiit^ in it^ 
side bad required appropriate medicines,, ^and ^ 
s^plication of a l]^ster. The introduction of thu^ 
boi^ie was. continued. The stxipture only adsfiitp 
ted the bougie after pressing it lightly for a v^ 
mite; it then passed tnrough, and was retainedo^ 
neitfly two mmutes more, and withdrawals .Xl^is 
operation was always £>llpwed by more (h: lesp 
oou^ .with rejection of mucus, id%er which .ijf^ 
soon recovered. He said he ufas now able tP 
swallow with tderable ease, but % the s^nper <3||f 
soreness and rawness at the tpp of tl^ l^rynxr ifP^ 
which he felt every thing must pasisf iike^ disi^sjs 
firom which took away his resolution tp eat, ii^ug^ 
he now could swallow* Tongue white { pulpe:^^ 

December SO. The irntatioQ a^d (us<aress>;in 
swallowii^ sp;gr|^t^ thajtlie^uld scarpcAyeyer tak^ 
any &od# ev^n ia a fluid ;6>nn. He w;E^» persuaded 
he slM>ttld di0 tos waQt^f support. He w^tsi d^re^tr 
ed to have a glyster of strong be^f t^^i^ct^fjl 
Jnightiind monungi and one of warm i^llk in the 
n^dle of the day. He said i^erwards he thought 
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the bedftea amwar^d best, m* that at least it was 
not attended with the rumbling and wind that f bi* 
lowed using the milk. It was recommended that 
of the beef tea a much lai^er quantity (several 

Eints) should be very gradually and slowly injected ; 
oping it might thus find its way further up in the 
bowels, and stand a better chance of proving use* 
lul. 

Jarmary 14, 18S4. The inhaling the fumes of 
heated tar, with the internal use of bais. copaib. 
and opiates, had decidedly alleviated the previous- 
ly intolerable pain in deglutition, and spasm of the 
glottic. These symptoms were so much relieved, 
that he was again enabled to take solid and fluid 
nutriment in sufficient quantity by the mouth, and 
the injections were consequently laid aMde. - The 
character of the expectoration was not <«ily 
changed from a dense, thick, yellow matter, to a 
light thin, frothy, white mucus, but its quantity 
was lessened to one-third of what it was before. An 
eruption, however, appearing upon the skin, with 
considerable oppression in breathing, required the 
laying asicje the bals. copaibas, when the i^mp- 
toms presently returned to their former state. 
Pulse 120, with a hectic flush on the face. 

JmtUimf\%. Early this morning, he died; ex- 
hausted by continued irritation and pain. Upon 
opening the cavily of the abdomen, the liver was 
sound, but a small calculus was found in the gall- 
bladder. The stomach was hedthy ; and the small 
intestines were in a perfectly natural state. The 
head of the colon and coecum, and the closed ^c- 
tremity of the appendix coeci Vermiformis, felt 
altered by disease. The former of these portions 
of bowels felt soft, thickened, and pulpy; the lat- 
ter as if thickened and indurated at it& extreme 
point. When these parts were laid open, the 
appearances seemed those of ulcerations but when 
carefully injected, these appearances wM»no long- 
er equivocal. I found the coecum in its opening 
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into the colon, ulcerated all round, the cellular 
surface of the ulcer deep, brown, and sloughy. 
Round tlie opening into the appendix coeci was 
another ulcerated ring ; then the fine inner mem- 
brane lining the appendix was seen finely and 
clearly injected j till within two-thirds of an inch 
of its apex a large ulcer was manifest, passing quite 
round its cavity, and extending nearly to the end of 
the canal. External to the cavity, at the end, was 
now seen, quite distinct from the fine injected 
membrane, the section of a small white soft: tumor, 
deposited in the cellular membrane, between the 
peritoneal and internal coats of the tube. The 
contrast was beautiful, the natural structure well 
injected, that of the tumor not injected at all. 

The transverse arch of the colon, for about eight 
inches, the sigmoide flexure for about four inches, 
and the lower part of the rectum for the space of 
seven inches were diminished in size by a uniform 
contraction, so as to prevent the passage of con- 
tents, forming a compact cord, most probably 
from dis-use, and the want of accustomed disten- 
sion by solid matters. 

On removing for examination the parts forming 
the principal seat of disease, the epiglottis was 
found nearly destroyed by ulceration. The mem* 
brane covering the arytenoide cartilages, and lining 
the upper part of the cavity of the larjmx, was very 
much thicicened from dis^tse ; it had an irritable 
vascular appearance, excreting a matter, and ex- 
hibiting characters of ulceration, though modified 
by the peculiar texture of the surface. 

The thyroide cartilage was so firmly Ossified, that 
two knives were broken in the attempt to cut 
through it ; and in order to inspect the cavity of 
the larynx, it was found necessary to divide it with 
a saw. 

Within the oesophagus, the contracted part of 
the canal, just opposite the lower part of the 
larynx, was sufficiently obvious j as however part 
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156 SPASM OP THE CESOPHAGUS. 

of the contxaction had arisen from spasniK the dia^ 
meter of the tube geared less diminished than it 
had been during life. r ^ 

Case 6. ^ . 

Occasional Spasm in the (Escphagus* 

August 16, 1824. A middle aged lady visited 
me for a difiiculty in swallowing, by which for the 
kst few days she had at intervals been harassed. 
This complaint seemed, only relieved by swallow- 
ing a little cold water, had repeatedly disturbed 
her from sleep, and obliged her to jump suddenly up 
to prevent being choked; with a sensation of 
something irritating the throat, that could neither 
beswallowed, nor brought up. Phlegm, she thought, 
did form, but at that time she never could get 
it up. She swallowed solids in general perfectly 
well, but under this aflfection could only with ^ffi- 
cultv swallow fluids. ^ 

To determine whether any contraction existed^ 
I passed a small silver ball, half an inch in dia- 
meter; it was stopped at the bottom of th^ 
pharynx, by a ccmtraction which the moment it 
was pressed, she recognized, and afterwards sai4 
was the exact seat of me afiection. 

The complaint bding of so occasional and transi- 
tory a nature, she Wilis advised, in all probability the 
passing an instrument might be unnecessary ; that 
as medicine amieared likely to do more for h^ 
than suigery, she had better consult Dr. James^ 
who had formerly attended, and for whom I gave 
her a note ; adding, that should the Doctor think 
it necessary, I should be extremely happy to see 
her again. 

Dr. James subsequently informed me, tha^ the 
complaint afterwards became inflammatory; but 
that, by leeches, and blistering, in aid of anti^pas-^ 
nfo^ and other medicines, it was relieved, and 
eventually removed. ,\ ■■ r i . 
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Case 7* 
Spasmodic Stricture in the (Esophagus. 

' February 6, 18«2, I was desired by Mr. T. to 
visit his wife, a lady aged 46, who, for three weeks, 
had been under Dn lloopfiR's care, in the last stage 
of* pulmonary consumption. Her illness had been 
of a year's continuance, and had latterly induced 
symptoms of extreme irritation about the trachea 
and larynx, with hoarseness and purulent spitting. 
« For the last few weeks, a gradually increasing^ 
difficulty in swallowing had proved an additional^ 
source of distress, and at length occasionally pre- 
vented even fluids £:om reaching the stomach, the 
attempt terminating in rejection of the liquid, mixed 
with a quantity of ropy mucus. ->. 

An elastic oesophagus-bougie, of very moderate 
size; was stopped at the bottom of t^e pharynx, 
altluHigh, by gentle steady pressure^ it was passed 
into the stricture. A considerable rejection of firpthy 
mucus followed the removal of the instrument. 
- The power of swallowing was permanently re- 
lieyed, and in fact so much improved by the 
above i^licatioot as to render a repetition. of the 
operaticm umiecessiucy. The day previous to the 
bougie being passed, she had the power of eating 
and, drinking at breakfast^ and by twelve at nooi^ 
was unable to awaJUow even », t^spoonfUl of any. 
fluid, every attempt incurring distress and failure. 
The more formidable compkint, hoii^ever, in her 
lungs still continued to :make such rapid advances^ 
that she sunk and dled» i^<^An^ryj^l. i 

^ Fehrmry^^. . On opening the chesty the lungsi 
partially adherent, were almost universally tuber- 
oiilated,' and . towards the upper part of the supe* 
ripirlobe onthe right side» a npoiber of tubercles 
together had formed a vomiou Purulent tubercle^ 
thinly scattered, {Were found in every parti Qf *lie, 
lungs. On removing and laying open the trachea. 
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1^ . SPASMODIC STRICTURE, 

I found its inner membrane in parts vascular and 
irritable, its whole extent beine covered with a pu- 
rulent mucus. The larynx exhibited no particular 
change. The oesophagus, opposite the lower part 
of the larynx, was contractea to half the diameter 
of the litUe finger, for the extent of nearly ludf an 
indh ; below tUs point, the canal was relaxed and 
healthy. The contracted part was not materially 
thickened, nor altered in texture. It was very 
eai^y relaxed, and when laid open and cleared, its 
internal surface was, at the strictured part, just 
perceptibly rough, as if from effusion (^' coagulable 
lymph, in sonie preceding inflammatory action, 
though unattended with any inflammatory blu^. 

Case 8. 
Spasmodic Stricture in tie (Esophagus^ ivith deceased Stomach. 

May X7, 1824, I was desired to meet Mr. Car- 
RICK, surgeon, of Kensington, upon the case of 
Mrs. T. a lady aged 69) who complained of fre- 
quent pains in and about the throat, occasicmally 
passing thence down to the stomach, with consi- 
derable difficulty in swallowing. Introducing a 
silver ball, three-eighths of an inch diameter, I 
found a spasmodic contraction at the u{^er end of 
the oesopha^is. With a little steady pressure the 
instrument slipt through, and then passed freely 
down. In withdrawing it also, there was some 
little difficulty, but in a few seconds the instrument 
was released. 

May 19- In consultation, it was decided that a 
bougie should be passed \ the instrument was in« 
troduced by Mr. Carrick, and retained in the 
stricture for about a minute. 

May 21. She was able to swallow with much 
more freedom and comfort ; but was with difficulty 
prevailed on to allow the bougie to be again intro- 
duced, although it passed the stricture with m<M?e 
ease than before. 
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M^ 9Ai. The stricture so relieved in the throatr 
that the bougie was laid aside. While walkings she 
hftd the day before again felt a pain (long trouble- 
some), which had returned wiUi severity, as if at 
the cardia, or pit of the stomach. This pain was 
considered by Dr. HooPEft, who had previously 
been requested to visit this l^dy in consultation, as 
connected with the contraction above^ which was 
also her own opinion. She sometimes swallowed 
food or medicine, and kept it down five, ten, or 
fifteen minutes; and then it was rejected^ as if it 
had been lodged above the cardia. Jelly, mm, 
3^c. she could however, in general, take and keep 
down. , 

August 26, 1834. Mr. Carrick had the kind- 
ness to favour me with the following valuable com* 
munication: — 

** Dear Sir,— According to my promise, 1 have 
to inform you of the result of Mrs. T.*s case. Since 
you last visited her, no material alteration took 
place in the symptoms. Deglutition was performed 
with tolerable ease, l)ut regurgitation speedily took 
place, with a icopious discharge pf glairy mucus. 
Debility and, emaciation gradually increased, and, 
she expired yesterday afternoon. 

" With ponje difficulty I obtained permission to 
ei^aipine the bo4y early this n^prning, and I regret; 
exceedingly that time would not permit me tp give 
ypu intimation pf it, as I was anxious to avml my- 
self of tl)e leave granted to me witbput delay. 

" I immediately examined the stomach. It wafr 
tJ^ickened througnout its whole extent, excepting 
tpYfards the pylpruSj from ope %0 two inches j ad^ 
joining the cardiac region, the thicjcening and in- 
duration were greatest. Indeed, the whole stp- 
n^ach exhibited one schirrous mass. There, was 
however no induration perceptible during life, nor 
was much uneasiness ever felt on external pres- 
S4r^« The cardiac orifice would h^r^ly admit the 
little finger. . I traced the oesophagus upwards, dis-, 
secting it carefully, but no constriction whatever 
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160 STRICTURE IN THS OSSOPHAGOS. 

remained at its upper part In laying open the 
thick parietes of the stomachy I was surprised at 
the small cavity remaining ; I do not think it was 
capaUe of containing six ounces. Thus the re- 
guigitation may be accounted ion The omentum 
was tuberculated and thickened/ The liver, lungs, 
&c. were not diseased. About two quarts of serous 
fluid were found in the cavity of the abdomen/* 

Case 9. 
Stricture^ partly Spasmodic^ in the (Esopha^. 

September^ 1821. I was consulted by Mr. S. a 
gentleman aged thirty, who for some time had felt 
uneasiness in the back part of his throat, and lat- 
terly an impediment and considerable difficulty 
in swallowing} particularly any thing solid. He 
fancied it some approaching auction of lungs, as 
he thought- he felt it affect his breathing. It was 
however, never painful. On examining the part, 
a large sized silver ball would pass only to the lower 
part of the pharjmx ; one, a quarter of an inch 
in diameter, with some pressure slipt through and 
found no obstruction or irritability beyond. By 
the instantaneous transit of the instrumetit, and the 
sensation conveyed by the resistance, I had no dtf. 
ficulty in giving a veiv favourable opinion, consid- 
ering the affection to oe partly spasm, and confined 
to a verv small extent of the tube ; and that in all 
probability the occasional introduction of a bougie, 
would soon effect its removal. 

The oesophagus-bougies which I prefer, are those 
msmufactured by Mr. Weiss, of elastic gum, with a 
copper wire in tiie centre, to enable the instrument 
to keep the convenient curve. One of these bou- 
gies was passed every two or three days, for five or 
9ix weeks ; when4he largest size passed with per- 
fect ease, and further treatment was unnecessary ; 
particularly as he ifound his complaint quite remov- 
ed, as far as regarded his own opinion. The only 
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observation as to. the above mode of proc^d^re 
worth mentioning is, that in introducing tiie instru- 
iipi^t I was always obliged to wait two or, thri^^ 
minutes at the stncture, till a short fit of coughing 
9ccurred, this was always immediately followed by 
comparative relaxation of the stricture, when witb 
the least pressure the point of the bougie passed 
quietly through, and excited no further disturbance. 
March J 1825. This gentleman remained well. 

Case 10. 

Schirrous Disease qfihe Inferior Part x^tiie (Esophagusy > 
inducing Spasmodic Stricture, 

Thomas Chubb, aged 66, applied for relief, at 
]the St.^ George's Infirmary, Mat/, I8I7. For the last 
six months he had felt increasing inconvenience in 
swallowing, till it was now with extreme difficulty 



A bougie of moderate size passed into the throat, 
ascertained a contraction at the upper extremity of 
the- oesophagus, through: which an instrument of 
smaller diameter was with some difficulty introduc- 
ed. This operation was occasionally repeated, en- 
ab^ing him at times to get a small quantity of milk, 
b^ broth, into the stomach ; and these means, assist;* 
ed by nutritive injections, kept him alive. 

M 
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Mc^ ^. He died, in extreme emaciation ; and 
it was remarkable that till within a few days of his 
dissolution, he had never perceived the least ob- 
struction at the lower end of the oesophagus. 

On examination, I found the oesophagus at its 
lower part thickened, and compact. At the car- 
diac orifice of the stomach it had all the characters 
of tuberculated schirrus. The appearance of the 
cavity of the stomach and oesophagus was partially 
concealed by a stiff ropy mucous matter, which in 
tJie stomach was yellowish, and mixed with a little 
water, which it was said he had swallowed with 
surprising ease, just before his death. 

There was no trace of contraction remaining at 
the upper end of the oesophagus. Two inches be- 
low this point, the first appearance was a percepti- 
ble thickening and opacity of the mucous mem. 
brane, as from preceding inflammation. This ap- 
pearance extended down to within four inches of 
the cardia, where the schirrous thickening of the 
muscular coat, very gradually commenced. The 
thickness of the diseased part was one sixth of an 
inch, and of this thickness the disease was evenly 
extended down to the cardia, where a tuberculated 
structure had presented an insurmountable obstacle 
to the passage of contents. At one part the dis- 
ease at tne cardia was ulcerated internally. 
' In the above case it may be presumed the pri- 
mary affection must have been at the cardiac orifice 
of the stomach ; although the earliest observable 
Bffect, or s)rmptom, was spasm at the opposite 
extremity of the canal. 

Case 11. 
Schirrous Stricture^ in the (Esophagus. 

June 14, 18 17. J. Murray, a bricklayer, aged 40, 
applied for relief to the St George's Infirmary. 
Three months back he had felt uneasiness and pain 

21 
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between his shoulders, and about that part of the 
spine* Several weeks after this, he perceived a 
cufficulty in swallowing, situated in tliat part of the 
oesophagus opposite the top of the sternum. He 
soon also found inconvenience from a copious se- 
cretion of ropy mucus, temporarily relieved by the 
occasional rejection of a quantity of glairy viscid 
mucus, from above the obstructed part. 

Latterly the great distress had beep a pain in 
the part, compared to that from " a red-hot poker 
boring through the back night and dayj" with 
occasional shooting pains, so intense as to excite 
sudden flushes of heat, and profuse perspiration. 

Bread and milk, in pulp, he said he was just able 
to squeeze down with his finger and thumb, pressing 
externally. 

A hollow bougie, half an inch in diameter, wa3 
passed eight and a half inches (measuring from the 
upper incisor teeth); but violent irritation was the 
only immediate effect of the operation. The pain 
and diflBculty in swallowing remained as before. 

June 15. The operation was repeated, and the 
instrument passed into the stricture. 

June 20. So much relieved as to swallow with 
ease bread and milk, and other soft solids, without 
pressure, difficulty, or cough. The pain also in 
the back and stricture, he said, was nothing in 
copiparison with what it had been. He was so 
sure the operation had relieved him, that he was 
urgent to have it repeated ; but this it was thought 
right to postpone. 

July 15. He was now bad as efver, the pain 
even more acute than before. He was directed to 
lose some blood, by cupping upon the chest. To 
keep the symptoms in check, he was placed under 
the permanent influence of opium, and hyoscya. 
mus. 

August 23. Much worse, and unable even by 
external pressure, to forcp down any thing but 
milk* Symptonns and treatment as before. 

M 2 
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164 DYSPEPSIA, INDUCING AFFECTION OF HEAD. 

September 9. I had lately passed the hollow 
bougie twice, down to the stncture, in the hope of 
lessening the contraction ; but without any imme- 
diate appearance of relief. 

September 16. He was certainly again enabled 
to swallow with much more ease, he could now 
take down thick-milk with ease, and without pres- 
sure. 

October 1 4. Complained of a very heavy cough, 
and great pain in the left shoulder; with occasional 
distress, as from something rising in his throat 

The constitution was now rapidly giving way, 
imder the combined influence of severe pain, and 
distressing irritation ; white tongue, small pulse at 
120, and the most extreme debility. 

October 19. This poor man's sufferings were 
happily terminated by his death ; but as leave was 
not obtained for examining the body, the exact 
extent of the disease could not be satisfactoiily de- 
termined. 

Case 12. 

Dyspepsia ; inducing alarming Affection of tie Head* 

Mrs. D. a lady ageci S6y requested my opinion, 
in March 1823, for complaints which, she said, had 
crept upon her slowly and imperceptibly, till her 
family as wfeU as herself felt uneasy under any 
further neglect of them. Her appetite had not 
for years enabled her to take, in her opinion, what 
was sufficient for her support, and, owing to this 
circumstance she thought, she had found herself 
for years gradually losing strength. Her bowels 
also, from defective appetite, or otherwise, had 
long been prone to confinement, and for years 
almost entirely dependent on medicine, without 
which they were scarcely ever moved. 

The circumstance, however, most distressing 
was, that of late she had become subject to gid- 
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dlness and confusion in the head when walking in 
the street, with sensations of fulness, which alarmed 
her family extremely. Afraid of venturing out 
alone, sometimes obliged to stop, and lay hold of 
rails to avoid falling, after the most gentle exercise; 
she could not help feeling considerable uneasiness. 
She proposed losing blood by cupping, or other- 
wise ; although the pulse was soft and quiet ; and 
Che tongue clean. I therefore preferred first di- 
recting medicines, to bring the stomach and bowels 
gradually under a tonic and aperient influence ; 
the effect being narrowly watched. It happiljr 
proved to be all that was necessary. The medi- 
cines were continued for two ar three months, and 
as the dyspepsia and its other consequences were 
alleviated, the distressing feelings within the head 
imperceptibly diminished, and altogether disap- 
peared; and when medicine was at length laid 
aside, the stomach continued to perform its func?- 
tions, and the bowels to perform their duty, with 
more alacrity, and comfort to the patient's feelings^ 
than they had done for many years before.^ 

Case 13. 

Dyspepsia^ with constitutional lU Healthy from Derangement 
in the Gastric Secretions. . 

Juli/ 19, 1824. I first visited a gentleman, aged 
SO, for many years subject to occasional attacks of 
acid eructation and vomiting, coming on and re- 
turning whether the stomach was full or empty; 
continuing a week or two, and then leaving him 
comparatively well for several weeks, or even 
months. For the last four months also, subject to 
a very uneasy feeling in his right side, near the 
short ribs, in the region of the duodenum. He 
liad lately visited Dorsetshire, for his health, and 
on his return to Winchester was attacked in the 
usual way, and threw up a considerable quantity of 
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acid slime, of a brownish colour, with little effort j 
the bowels then confined, were generally regular. 
The appetite always delicate, and for many years 
deficient, was commonly in these attacks quite de- 
stroyed. 

His constitutional health had, of course, suffered. 
Eight years back, when the state of his stomach 
was much the same as at present, he was under a 
physician's care for a swelled gland in the neck, 
which gathered, was opened, and was six months 
in healing. He subseciuently was recommended 
to visit a milder climate to benefit his health, and 
had, with this view, been two voyages to the West 
Indies; but although better, his complaints con- 
tinued, and within the last year another gland had 
enlarged and suppurated in the neck. Pulse 80, 
and soft. / Tongue clean, but rather white. The 
ih'st object, as it appeared to me, was to clear out 
the bowels, for which purpose he was directed an 
occasional aperient. 

July 27. Bowels relaxed, pain in the fight side 
much relieved, but felt low rrom the medicine. A 
mixture was next directed, consisting of compound 
decoction of aloes, sulphate of* soda, and magnesia; 
to prevent the recurrence of acidity, as weir as ob- 
viate costiveness. 

August 1. Not so well. Much annoyed by an 
occasional sense of vibration or beating, commenc- 
ing in the vessels of the neck, and proceeding 
thence up to the head, with a feeling of distressing 
iulness of blood in the head, sometimes even a d:e- 
gree of temporary giddiness. This he partly at- 
tributed to the weather having become cold and 
^mp, which never agreed well with him; while 
the last prescription seemed to have excited irrita- 
tion and fulness about the lower bowel. Compodnd 
decoction of sarsapariDa gvi. and lime water %n^ 
'were now ordered in a nwxture. Four taflble-spoon- 
flils to be taken every morning, with an occasional 
^Qse of Epsom salts. 

August l<t. Still some inconvenience from the 
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beating and fulness in the head, and had been 
anxious to lose blood, which necessity was happily 
avoided. The medicines were requested to be coii- 
tinued. 

Augicst SO. Some return of acidity, pain and 
fulness in the right side, and confined bowels j X 
therefore determined to combine the aperient with 
the other medicines ; for this purpose he was di- 
rected compound decoction of sarsapariUa Jvi*, 
liquor potassae 51]., infusion of senna ^iss., tincture 
of senn. ^ss., extract of sarsaparilla ^i., in a mix- 
ture ; three table-spoonfuls to be taken three times 
a-day. 

September 20. Had taken his medicine regularly. 
Acidity, uneasiness in the side, and headache, ^|1 
removed ; and as to the bowels, there was so little 
remaining inactivity that he had regularly two mo- 
tions daily, and was, in fact, ratlier losing flesh, 
although all his complaints were essentially better, 
and his appetite much improved. _He was conse- 
quently in excellent spirits. Under these circum- 
i»tances, he was requested to continue the samie 
medicine, but vaiying the manner j taking it onqe 
(X twice daily, so as to secure one easy evacuation 
each day, and that only. 

October 4. The medicine had been regularly con- 
tinued. He now said he had lost all his complaints ; 
his appetite, good spirits, activity, and strength re- 
stored. He was notwithstanding requested to 
continue his medicines, at least for a mpntb or two 
lon^r, which with soqae reluctance he promised. 

Case 14. 
L^^epstoi from Intemperance. 

May 2, 182a I was requested to see Mr. H., 
aged 40, a piiblican, many years addicted to drink- 
ing spirits. He complained of tot4 loss of £^piB- 
tite, confusion of mind,^ oceasiQiial sallies of deli- 

m4 
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Mum, extreme irritatibn, white tongue, and rapid 
pulse. No steady, severe, or acute pain in the 
Tiead, but a constant sense of uneasiness. 
. In relieving the above complaints; experience 
had taught me the most effectual means were medi- 
cines containing opium, so directed as to keep up 
an anodyne influence. His family at first expressed 
some surprise at the apparent want of activity in 
4;he proposed treatment ; observing that in a for- 
mer similar attack (of which he. had had several) 
he had been bled, cupped, and blistered repeatedly, 
and that notwithstandinsj all this it had been ne- 
cessary to confine him in a strait waistcoat for 
:three months, in a state of insanity. He was now, 
however, restricted to a quiet diet, with abstinence, 
for the present, fix)m all fermented liquors. 

May 11. His mind now steady and collected ; 
whereas lately he could not even in the day look 
^hard at the wall, without fancying and beUeying 
he saw figures moving and coming out of it. His 
nei'ves, previously shook by perpetual tremors and 
Agitation, were now firm and established ; although 
even yet, at night, he could not look steadily at the 
wall or curtains of his bed, without imagining he 
perceived something particular, but this gave him 
"no distress, as he now knew it was only fancy. His 
^head, he observed, was also much less giddy, and 
mpre composefd, though he had still occasional 
flashes of %ht pass before his eyes, nothing, how- 
* esver, in comparison with what they were. His 
jmpetite, he observed, was perfectly restored^ al- 
though till lately he 6ould not eat, nor even endure 
the sight of food. 

May 24. So much stronger and better, that al- 
though he occasionally felt what he termed " com- 
mon headache,*' he could fix his eyes at any time, 
: for- any time, upon an object, without fancy inb ud- 
- ingite images to his vexation or annoyance. For 
the last week, he had been twelve nours a-day in 
his business. He now took twice a-day a draught. 
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containing compound tincture of bark ^iss., tinc- 
ture of opium g^'x, with camphor mixture jvii. 
He was requested to continue his medicines a week 
longer, and then lay them aside. 

Nw. 14. I was requested to call, and found him 
sitting with his head in a comer, perfectly sensible, 

.but little disposed to describe the severe pain in the 
back of his head, now his chief misery. As to 
deep, he said sometimes he could not keep his 
eyes open night or day» but at others he could not 
get a wink of sleep through the whole night or 
day. Pulse \\% and small. Complained of con- 
stant coldness of legs, and shewed me his left hand, 

.livid and puffed up with oedema, as it frequently 
was. Stomach rejected every thing, soon as taken. 
Finding, upon trial, that the plan adopted in May 
would not answer now, a gentle aperient was di- 
rected, with a blister to the neck. 

November 16. Better in the head, bowels re- 
laxed. The legs less cold than before. Directed 

; the aperient to be repeated. It waa curious that 

, there was now no trace of the former tendency to 
mental Ulusion. 

, JSfovember 20. Delirious, and wandering about 

. the house all night, to the extreme distress of his 
family. He was now soon restored by directing 
him an opiate aloue, to be repeated at short inter- 
vals> which, in a week or ten days, brought him 

; quite round again. 

September 1821. After having for several months, 
in conseqi^ence of increased intemperance, relapsed 
into his former state, while sitting as if asleep, I 
wa§ inf<H:med he fell forward and struck his head ; 
the poor man however got up, but complained 
little. A night or two after, he seemed rather 

, worse, and, almpst jbefore his wife and famUy were 
.alarmed by the apprehensipn of the event, he ex- 
pired in ^is bed. 

( , Xt is to be regretted that the friends would not 

:.p^mit any exaimnation tQ be made after death.. 



Digitized by 



Google 



170 DYSPEPSIAi WItfl DEWWVM, 

Case 15. 
Dyspepsia, from Intemperance. 

November 12, 1818. I was requested, by my 
friend Mr. Barrow, to examine the body of a ro- 
bust man, Mr. B., aged fifty one ; long addicted to 
excess in drinking. In June preceding, he had 
total loss of appetite, great irritation, and so violent 
delirium, that his attendant thought it necessary to 
bleed him largely, though without relief. By tern- 
perance and opiates however he was soon recovered. 

November 6. Mr. Barrow had been sent for, 
and found that by the advice of a pot companion, 
who practised pharmacy, he had been cupped, but 
thought himself the worse for it. He admitted he 
feared seeing Mr.BARROw,knowing he would restrict 
him, or in his own words " keep him low,'* while his 
previous attendant kindly allowed him all that he 
liked, and whatever he chose to drink. He was 
directed opiates at short intervals, and of course to 
take no vinous or spirituous liquors. 

November 7. He was visited by Sir W. K. in 
consultation j and as he had been attacked by con- 
vulsions in the night, of aa epileptic character, or 
as it was suspected apoplectic, he was bled to ^xx. 
after which he was more tranquil, but the pulse 
was weaker though it remained at 90, as before ; 
he thought himself rather woi-se than better, for 
the operation. The anod}Tie system wai^ con- 
tinued. 

November 8. In the morning more tranquil, he 
certainly appeared better, but in the afternoon, 
was again worse in every respect. In consultation 
he was directed half a grain of c^ium every six 
hours, but was the following night so un^oveM- 
ably delirious, that six people could scarcely keep 
him in his room^ He raged wilJi furious efforts to 
escape, cdling robbers, and thieves. Ttie ddfiriuin 
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wsts sometimes roused ^nd violent, at others sunk 
into comatose quietude. 

November 9. When the physician saw him, he 
observed ** we have here an accession of phrenitis." 
The head was accordingly directed to be shaved, 
a blister laid over it, and cold lotions applied to the 
forehead. During the afternoon he was quieter 
than before, but at six p. m. died. 

November 12. On exarhination, I found the 
large veins of the pia mater very full of pale watery 
blood, and numerous globules of air. There was 
very little visible character of inflammatory excite- 
ment ; and only a very sparing serous effusion here 
and there beneath the arachnoide membrane. In 
the lateral ventricles near gi. of serum was coUeict- 
ed, on each side ; but in structure the brain was 
perfectly sound. 

Case 16. 
Dyspepsia frmn Drinking. 

March 5, 1820. Through the kind attention 
of Dr. Yeats, I was desired to examine the body 
of Captain G. aged 42 ; a very heavy and cor- 
pulent person. This gentleman, who had been 
many years abroad, principally in the West Indies, 
was said to have been through life of an obstinate 
and self-willed temper, and addicted to drinking ; 
by which his intellects were impaired, and latterly 
his appetite and health; his memory and other 
faculties, destroyed. A few days before he died, 
be was stated to have vehemently abused his ser- 
vant m 
far froi 

One 
^eparal 
upoti t 
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8 similar fluid was contained in the ventricles^ 
The vefns upon the pia mater were loaded with 
the same peculiarly pale and attenuated fluid, 
scarcely resembling blood, noticed in my other 
examinations of this disease. 



Case I7. 

Dyspepsia^ from Intemperance. 

June 7> I8I9. I was desired to see a kind friend, 
Mr. J. aged 49, whose health, from the habit of 
drinking spirits, was nearly destroyed. Appetite 
quite lost, he had not the power of retaining a par- 
ticle of solid food, and could only take spirits 
and strongly spiced liquors. From debility and 
high irritation of system he had been for many 
months incapable of attending to business. For the 
last month his memory failed exceedingly, and for 
a week or two he had complained of strange feel- 
ings with giddiness, in his head, and occasional 
delirium. Skin dry and warm, tongue covered 
with dry brown fur, pulse small, weak, at 130 ; 
bowels relaxed. 

He was directed a tonic mixture, first alone, and 
then combined with an opiate. A dessert spoonful 
to be given occasionally; fluid nutriment to be 
also administered in the same manner, with total 
abstinence from all fermented liquors. 

June 9. His last medicines had at first induced 
dosing and starting from frightful dreams, with 
apprehension that he should kill his wife. During 
the night, however, he had got into a general and 
free perspiration, which continued the following 
day. The medicines, and diet, were continued. 

June 10. Already so much better, that he could 
take beef tea very well, and even eat a little j 
tongue fast clearing, and pulse down to 90. 
^Desiring this plan to be continued a week longer, 
J took my leave. Advice and restriction useless^ 
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being a man of positive temper, he returned to his 
old habits, and soon sunk back from perfect re- 
covery into his former state. His mind generally 
rational, sometimes rose to a state of excitement 
bordering on fury, at others wandering for weeks 
under illusions that nothing could dispel, regard- 
ing the bank ; and a belief for many months that 
he could not stand. He frequently felt his limbs 
weak, numbed, and cold, especially the right hand 
and fingers. 

The evening before the morning of his death he 
had been talking with Mr. Robins the celebrated 
auctioneer, on business, who very properly and 
earnestly enjoined his seeing Dr. Hooper, but he 
said he should postpone it He passed a restless 
night, and the following morning said he would 
endeavour to get a nap, and soon afterward, with- 
out any perceptible pain, breathed his last ; No* 
vember 2a, 1819. 

November 27. On examination, I found a pretty 
general effiision of serum, between the tunica arach- 
noides and pia mater, especially towards the basis 
cranii. The lateral ventricles were enlarged ; and 
contained near %n. of serum. The structure of the 
cerebrum was sound, but that of the cerebellum rather 
softer than natural. The left vertebral artery near 
its junction with the right was thickened in its 
coats, and in progress towards ossification. The 
blood in the veins upon the pia mater was so thin 
as to have the appearance of water slightly tinged 
with blood J containing also large globules of air. 

In the chest, and abdomen, the only appearance 
of disease was in the liver, which was in texture 
changed throughout, though not enlarged. The 
disease seemed to consist in a granular deposit, of 
a whitish colour, tinged yellow from bile; the 
structure being more compact and firm than in 
health. 
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Case 18. 

Dyspepsia^ noith Chronic Infiammatian of Stomach ; Jhom 
Drinking. 

Mr. fi. aged 45, a gentleman unhappily addict* 
^d to drinking spirits, and subject to attacks of 
pain and sickness at stomach for 15 years; had 
ccmsulted various physicians, with little benefit 
in 1808, he was attacked suddenly with violent 
sickness and vomiting, when he thought himself 
well; it was supposed bilious, though he alw^s 
regulated his food at least, with great care. His 
bowels regular, and health otherwise good, he was 
3ent to the sea side, under a restricted diet 

The period of attack, quite imcertain, was com* 
jnonly preceded for a day or two by a distressing 
burning heat at stomach ; sickness then came on, 
and whether the stomach was full or empty did 
not seem to influence it at all. It usually con- 
tinued two or three days, or a week ; better for a 
day or twp, then worse again. Stomach at times 
tender, externally ; habit of body generally con- 
fined; though the severity of the attack seemed 
I'elieved by gentle action o£ the bowels. Still, the 
least ^hing would operate, sometimes too severely, 

Fpr the last two years these attacks were much 
more frequent and severe, attended with feverish 
symptoms. Always relieved by change of air, he 
on one occasion paid a visit to Scotland, for some 
months, and for all that timp, and for six months 
after his return, remained free from sickness and 
pain ; but this was the longest interval. 

In his last attack, he was on the Friday well and 
in good spirits, and walked for an hour extremely 
wen. The next day, the violence of pain in the 
stomach prevented his taking any dinner. He 
felt chilly and cold, and said ^e feared he i^ould 
have spasms at the stomach, which he had heard . 
were areadfuUy painful. In the afternoon he felt 
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sick, and expected he should then won be better* 
His feet were immersed m warm water, a remedy 
to which he had been accustomed. 

Dr. Hooper, who for the last ten years had in- 
variably been his physician, having unfortunately 
been sent for out of town by express, to attend a 
consultation, Dr. Ager visited him, with myself. 
His pulse, at 120, was small and weak ; skin hot, 
and tongue white ; with complaint of gre^t pain 
and tenderness at the stomach. Mild saline and 
diaphoretic remedies were directed ; with a blister 
to the pit of the stomach. 

On the Sunday morning, his medicines having 
been rejected, he had sunk into a state of insensi- 
bility, alternating with slight convulsions, in which 
he remained through the day ; and in the evening 



lymph. Behind the large longitudinal rugae of 
the stomach the appearance was that of a relaxed 
and transparent oedema, rendering each fold of 
the inner membrane large and full. 

The average thickness of the coats of the sto- 
mach was one-fourth of an inch ; on its external 
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surface the oaiy mwbid appearance observed, was 
a few small mflammatoiy specks, 

Therest of the abdominal viscera were sound. ; 

Case 19. 

Spasmodic Pain at the Stomach ; from Disordered Bowels.. 

May 11, 1820. Miss S. aged 36, was attacked 
with vjiolendy severe pain at me pit of the stomach. 
The part felt extremely tender to external pressure. 
The sensation was peculiar, it was that of being 
tight girt, or held fast, at the stomach. There 
had a fortnight before, been some disorder of 
bowels, for which she had sought relief by taking 
aperient medicines; the relaxation had subsided, 
but the pain at the stomach remained, and was 
occasionally verv severe. She had been frequently 
subject to the above complaints for the last five or 
six years. 

The accession of the pain was not instantaneous, 
but was generally preceded by chills and faintness, 
that came on some time previous to any uneasiness 
in the stomach. 

A mild aperient occasionally repeated, operating 
well, enabled me to direct with advantage some 
decoction and tincture of bark, first with an opiate, 
then alone, and eventually in combination with an 
aperient salt, which she was requested to contmue. 
Perseverance in this plan very soon removed her 
complaints, restoring her to a better state of health 
than, according to her account, she had enjoyed 
for some years. 

Case 20. 

* Gouty Spasm at the Stomach. 

July 12, 1821. I was desired to visit imme- 
diately Mrs^G., a lady aged 63 j many of whose 
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family I had before attended, on various occasions 
I found her lying forward in bed, groaning with 
agony of pain in the stomach : the attack, said to 
be gouty, was attributed. to eating new potatoes. 
She was directed to drink some hot spuits and 
water, until Dr. N., her fcnrmer attendant, should 
arrive. The stomach rejecting this mixture, I 
ordered succinated spirit of ammonia gtt xxx. 
and cinnamon water fi. in a draught, to be given 
directly. This, though also rejected, was followed 
by immediate and very complete reUef. Her phy- 
sician coming into the room, I took my leave. 

The next morning at 7 o'clock, I was sudden- 
ly called, and found her in renewed distress, from 
extreme pam at the stomach. A cathartic pill had 
been ordered to be taken evenr hour, till they 
operated upon the bowels, and nine had been 
taken with scantv and partial effect. The Dr. 
promptly visited her; and as' she had for a few 
minutes felt giddy, proposed bleeding ; this^ how- 
ever, with a failing ana weak pulse and <;onstitu- 
tion, appeared to me less probably the effect of 
congestion than of severe pain ; ana as the violent 
paroxysms of pain had shifted from the stomach to 
the bowels, the operation was postponed. We 
agreed to meet again at 3 p. m. Extreme pain and 
anxiety still existing at the prsBcordia and loins, 
with a skin cold, shrunk, dry, and bloodless, or 
warm, relaxed, and profusely perspiring, the Dr. 
said he could not feel satisfied that he had done 
his duty, unless he had some blood taken; we 
therefore agreed to have gvL taken from the neck, 
by cupping. The pulse, before fluctuating from 
120 to 140, remained after the operation much 
the same. A strong mixture with oil of cinnamon 
and of mint, with some syrup in camphor julep, 
was now ordered } which she took with relief and 
comfort. Towards evening she became more 
anxious, and had a restless night. 
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Jvly 14. The day was paased in increasing cor- 

1)oreal anxiety, pain, and restlessnesa ; respiration 
aborious ; puke, faultering and unequal. These 
changes continued to proceed through the night ; 
and on the following morning thi$ exemplary lady 
breathed her last; so much more lamrated than 
lamenting, that while several of her numerous, 
family around her were senseless with grie^ she 
never even for a moment lost sight of her duty ; 
but remained to the last a pattern to her children, 
for whose fliture welfare she scarcely once per- 
mitted herself to express either anxiety or care^ 
foeling, as she said, that it was a God full of 
mercy in whose charge she was about to. leav^ 
them. 

This lady, I was informed, had been sublet to 
regular attacks of gout for some years, and on one 
occasion, about three years previous to her decease, 
had a similiar attack of excruciating pain at the 
stomach, said to have been immedia^dy and ^fec- 
tually relieved by taking a strong medicine pre-, 
scribed by her physician ; directly after whicn a 
regular fit of gout came on in the root. 

Case ^1. 
Govty Spamodic Pain at the Stomach. 

March ^^^ 1823, 7* p- iff* I was requested to 
visit W. R, aged 30,. whom I found labpuring ujider 
violeat pain at tile pit of his stomach, which two 
hours before had increased, till he fainted and re- 
mained senseless, for a quarter of an hour. The* 
skin cool and moist,. wa3 at the* height of the pa-> 
roxysm bathed in a. cold sweat Misfortunes, poor 
living, and rheumatic gout were the supposed; 
causes of the complaint, to which he had>been be* 
fore suisji^ct . The; pulae at 3fbi was. sm^ and; 
soft. Bowels regular. He was directed decoctionc 
of bark, ^iij- ; niint watery J^^U* J tincture of casca- 
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rillaE, Si.; Epsom salts, ^ij. in a mixture. Tliree 
table-spoonfuls to be tsJcen every morning. 

The above attack had been preceded by three 
weeks' gout in the toes^ ancles, and knees. This 
subsided, and entirely left him, when the spasm 
came on at the stomach, and occasionsdly returned 
for a week previous to my seeing him. The me- 
dicines above directed appeared to be useful, as the 
spasm did not return. After a week's interval, 
however, he had a return of gout in his knees 
and hands, by which he was again rendered help- 
less for the space of seven weeks. 

August 11. The gout had returned in his knees 
and feet, but there had been no return of pain at 
the stomach; akhongh his appetite and digestive 
powers were very deficient. 

Case 22. 
Dyspepsia ; tt»M Spasmodic I^ms, and Affection ofLker. 

Mrs. M. aged 54, applied to me September % 
1822. Her complaints were loss of appetite, and 
excruciating pains in the bowels, most frequently 
waking her from sleep, with vidtent bearing dowB^ 
desire to pass a motion, and cold perspiration. 
Stools deficient in quantity, generally black or 
greenish in colour, ana frequentty containing blood. 
She was directed tonic mediciaes, with a very gen^ 
tie aperient power ; and requested to take light 
nutritious diet, in small qiiantities at a time, ab*- 
staining entirely for the present, from fermented 
liquors. Under this treatment, she soon improved. 

September 9. She called upon me, and said that 
her stomach was good, and her bowels moved with 
ease and comfort, once daily ; had not beto so weH 
for several years as at present. She was requested 
t& continue her medicines. 

September 16. She had perfectly recovered. 
N 2 
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December 1, 1823. Again very ill, with total 
loss of appetite, yellow tinge upon the skin, cos- 
tiveness,' furred tongue, and quick pulse. An 
aperient however, some mercurial pills witli opi- 
um; and, lastly, a light tonic; soon brought her 
round again. 

September 27j 18^4. Had just returned to town, 
very ill. Complained of violent pain, like spasm, 
at the pit of the stomach ; << as if the stomach 
was squeezed fast in the hand." This sensation 
was so much aggravated upon taking the least par- 
ticle of food, that for the last eight days fear had 
prevented her touching a morsel, and slie had 
consequently eaten nothing. There was decided 
tenderness, on external pressure ; with a deep bi- 
lious tinge upon the skin, and furred tongue. 
Mercurial medicines, with occasional aperients, 
were again had recourse to; the pain, however, 
continued so severely that leeches, fomentations, 
and a blister were anerwards prescribed. 

September SO. The severity of the symptoms 
so far moderated, as to admit the direction of some 
vegietable bitter infusion ; and soon after the more 
direct tonics, with a slight aperient power; the 
mercurial pill being occasionally repeated. In 
three weeks, assisted by the above plan, she was 
again quite restored. The appetite strong and 
^9od, the bowels acting regularly, all sense of 
uneasiness at stomach gone, as well as the bilious 
tinge of skin. She, in short, found herself well, 
and medicine was consequently discontinued. 



Case 23. 

DyspepsiaJromAjffection of Liver j andobstructed GaUMadder. 

R.N., aged 36, was at 16, through cold, confined 
to bed, with total loss of appetite, violent pain in 
the head, and fever. This attack was succeeded by 
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jaundice. In three weeks, by proper care, it sub- 
sided, he became better, and perfectly recovered. 

At 31, he went out to Madras, in the 84th foot, 
and the following season was attacked with pain in 
the right side and shoulder. In hospital six weeks, 
he was bled, purged, and blistered. While in hos- 
pital, some degree of hardness was perceived on 
the right side, but by a blister to the part, and me- 
dicines internally, it disappeared. 
• Twelve months after this attack, he went up the 
country to Bangalore, where he lived chiefly on 
curries and dried fish. He now found his health 
again give way, his legs became cedematous.and 
ulcerated ; for three years his legs remained ailing, 
generally ulcerated, but never perfectly reduced in 
size. 

In November 1815 he was invalided, and the 
following year sent home; reaching England in 
July. About the middle of October he again felt 
his appetite decline, with internal uneasiness in the 
region of the liver, soon increasing to pain, with 
a sensation of " inward swelling." These symp- 
toms continued till November 28, when a degree of 
external swelling at the pit of the stomach beneath 
the right rectus muscle becoming apparent, he 
was taken into the St. George's Infirmary, and the 
part fomented. 

December 1. The hardness of circumference, 
with a central softness, rendered more distinct, Mr. 
Heaviside deemed it proper to make an opening 
through the integuments into the cavity; this was 
done with an abscess lancet, and about ^ij. of a 
thin yellowish serum, with a little pus and blood, 
were let out. Subsequent to this period, it for many 
weeks discharged Only pure bile, giving a bright 
yellow stain, and having the peculiar odour of bile, 
of which several ounces were generally poured out 
in the twenty-four hours. 

In the latter part of the February following, the 
appearance of the discharge altered, no more bile 

N 3 



Digitized by 



Google 



182 DYSPEPSIA, FROMJIILIARY CALCULI. 

escimed, but only a grumous fluid like venous blood, 
as if mingled with the ulcerating substance of the 
liver. 

February 3d. Discharge very moderate, not half 
an ounce in the day* Strength aiid appetite afanost 
entirely restored. 

February 28. Much improved in vigour, and 
recovering fast in flesh. Discharge scarcely to be 
perceived. 

March 15. Entirely recovered; he requested 
Mr. Heaviside's pettnission to leave the house, 
and was accordingly sent out. 

June 10« I met this man in the street, much im« 
proved in flesh and appearance. He acquainted 
me he was now in the habit of walking many miles 
a-day, with pleasure and profit to himself and fa^ 
mily, and said he felt very thankfiil for his restora- 
tion to -health. 

Case 24. 

Dt/spepsiajjrom Biliary datotdi. 

October 8, 1824. I visited a lady, for more than 
twenty years troubled with affections of stomach, 
always connected witb deficient appetite, and fre- 
quently great pain; referred to biliary calculi, 
which had occasionally been found to pass with her 
itools. The attack usually commenced with a sud- 
den accession of agonizing pain, as if all the bowels 
were twisted together, with sickness and most se- 
vere vomiting, and occasional yellow tinge of skin. 
The pain in the attack always seetned to arise in 
the same point, the region of the gall-bladder, 
spreading and extending thence to the stomach, 
and over the abdomen. In these attacks she often 
remarked, that however severe the straining and 
sickness might be, no bile appeared, a circumstance 
characteristic of the nature of the complaint, as de- 
rived from obstruction of the biliary ducts, by tlie 

22 
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passage of a calculus. For some years she was 
rarely a month free from the return of this disor*- 
der. 

• In September 1822, the most violent attack oc- 
curred. The powers of the stomach on this occa- 
sion were entirely destroyed, and she was exces- 
sively reduced by severe pain, straining to vomit, 
and want of abiUty to take nourishment For near 
three months the above symptoms returned upon 
her, with more or less violence, every second or 
third day. The treatment, bleeding, mercurial al- 
teratives, and fomentations, of which she found the 
latter the most useful. During this illness, many 
small calculi, like peas, were found in the stools, 
and some few of larger size. By the continued 
use of the mercurial pill, the system was at length 
brought and kept under its influence, some weeks, ' 
after which she again recovered. When compara- 
tively well) however, she remained subject to pain 
in the left side ; and if, while reposing on that side^ 
she happened to cough, she was obliged to turn dl^ 
reotly over, as it created an acute, and " pulling 
sore kind of pain.** With this sensaticm she had 
sometimes awoke in great .distress. 

March ^^ 1825. I was requested to see this 
lady in consultation^ with Mr. Stuart. For the 
last month she had laboured under extreme tender- 
ness and pain, with almost^ constant vomiting, 
which rejected both food and medicine. The 
tongue Was foul, the pulse soft, at 60. The skin, 
urine, and stools, were all tinged with bile. She 
had taken the m6rcurkil pill, with cathartic extract* 
The same pill was now directed, combined with 
opium ; a poppy head fomentation with camphora- 
ted spirit being ordered to be applied to the pit of 
the stomach ; when the pain should prove violent. 
All nourishment to be given by a table-spoonful at 
a time : under this plan, although she had been con- 
sidered in much danger, she happily improved ; and 
in the course of a fortnight recovered j after void- 

N 4 
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ing with her stools seven or eight biliary calculi, 
most of them the size of a large pea. 

This lady, it may be remarked, was sister to the 
subject of Case 25. 

Case 25. 

Dyspepsia^ wUhJatal Confinement ofBaaoeh ; from Gall- 
stones. 

June 9ri^ 1823. I was requested to see Mrs. 
J., aged 52 ; for some years subject to attacks of 
most severe pain in or about the stomach, with 
bowels usually confined. These complaints were 
relieved by mercurial aperients, or gentle tonics, 
with saline aperients. Her constitution bilious and 
nervous, and her mind too sensitive to every im« 
pression of anxiety and care. I found her com- 
plaining of violent distress and pain at the pit of the 
stomach, like a great weight, rendering her fre* 
quently sick, and sometimes faint The bowels of 
late had been very relaxed, and irritable. She ob- 
served she had for many weeks been unwell, ex- 
tremely low, and totally without appetite. Coun- 
tenance pallid and ^unk<; pulse, 60: compound 
infusion of gentian, |v. ; decoction of bark, fijss. ; 
compound tincture of bark, |ss. ; Epsom salts, |L, 
in a mixture were directed. Three table-spoonfuls, 
night and morning. 

Jwie 28. The medicine at first rejected, was 
afterward kept down, and she had been able to take 
some beef-tea; but could yet eat nothing. The 
pain at stomach was much relieved, and << not near 
so violent as before/' The pain was described as 
having partly moved down to the ri^t side, near 
the seat of uie head of the colon. The region of 
the stomach was however, still very tender on pres- 
sure. Bowels once moved. 

June 30. A light tonic medicine combined with 
the compound camphor tincture, had proved very 



Digitized by 



Google 



FROM GALL-STOMES. 185 

useful, raising the pulse up to 90> with a glowing 
healthy colour and feel upon the skin and face, 
with warm perspirable relaxation. No remain- 
ing uneasiness, but soreness, at stomach. The pain 
in the right side less than yesterday. Bowels freely 
moved. 

Being now sufficiently recov^ed to attend to her 
business, she was advised to lay aside medicine. 

March 14, 1824. This lady was seized with vio- 
lent and terrible pains fixed at the pit of the 
stomach. Bowels two days costive, but previously 
quite eiasy and regular ; skin cold and bloodless ; 
pulse small, at 50. Aperients failed, opiates and 
othep^ medicines were rejected, and she continued 
groaning with extreme pain. These symptoms 
continued through the following day ; in the even- 
ing a warm bath was recommended, but she felt so 
weak that she neglected to use it. 

March 16. In addition to the aperients, a laxa- 
tive injection was administered to little purpose j 
an opiate embrocation to the seat of the distress 
procured some relief, and sleep. Pulse small and 
80 ; skin warm ; tongue clean. The matters thrown 
off the stomach were extremely bilious, and some^ 
what stercoraceous. A perpetual restlessness and 
anxiety were now added to the former alarming 
symptoms. 

March 18. Her situatiori became every hour 
more hopeless. It was clear that, from whatever 
cause, nothing would pass the bowels, or stay on 
the stomach. The vomiting was little else than 
fluid foBces, and the glysters only washed out the 
lower bowel. Effervescing draughts were direct- 
ed, and not immediately rejected, although the ster- 
coraceous vomitings still continued to return. Her 
family, from the first apprized that her state was 
extremely precarious, now proposed consulting 
Dr. Hooper ; in the conviction that if the case yet 
admitted a favourable turn, he was of all persons 
most likely to bring about the desiied change. Dr. 
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Hooper's Opinion, however, coincided too perfectly 
with my own, to admit o£ much hope. The 
medicines were varied, but the faecal vomitings 
(Continued. 

March 19, 10 a. m. Fancied herself better^ but 
during the day she at one continued effort threw 
up more than three pints of oSkisive foecal fluid 
from the stomach. Towards evening, seized with 
audden and severe cold sweats, followed by cold* 
ness of the extremities, she became herself con- 
vinced she was dying ; and about midnight expired. 

March SO, 6 p« m. On examination, the sto^ 
mach was found contracted towards the pylorus, 
that opening being n^u-ly closed ; otherwise, the 
stomach was healthy. In structure, the liver was 
healthy, but at the point opposite the gall-bladder, 
a part of the omentum, with the commencement of 
the duodenum, were closely adherent to the fundus 
of the gall-bladder, and surface of the liver; from 
inflammation. 

Upon laying open the stomach and duodenum, 
a large ulcerated and ragged opening in the bowel 
appeared opposite the adherent gaU bladder,, by 
which opening the finger freely passed into, the 
latter cavity. The gall-bladder, thickened and con- 
tracted, still contained a small biliary calculus, 
confined at the bottom of its cavity by a partial 
oontraction of its coats. 

The whole extent of the duodenum and jejunum, 
considerably enlarged and excessively vascular from 
preceding irritation and distension, were nearly 
filled with fluid fasces, similar to that rejected by 
vomiting. By tracing the course of the bowels 
downwards, it was discovered that at the termina* 
tion of the enlarged part of the intestine, a biUary 
calculus of very unusual magnitude, was fixed. 
This calculus, a flattened oval, was two inches in 
length ; arid one inch and a quarter in its greatest 
diametei' ; weight, 440 grains ; surface, rough ; 
colour, pale brown. 
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Here then, was the cause of aD the preceding 
symptoms and sufferings. The presence of this 
calculus had excited inflammation, adhesion, and 
ulceration, by ^Mch it had been enabled to make 
its escape through tiie fundus of the gall-Uadder, 
into t&e duodenum ; and by Uie irritation produced 
in the bowel, as well as by the efforts to vomit, 
was afterward driven along a very considerable ex* 
tent of intestine; although nature at last sunk in 
maintaining a struggle, to which the constitutional 
powers were unequal. 

Case 26. 

fj^spepsiaf in consequence ofDiseasej including the Stomach. 

Marchy 1821. By Dr. Heaviside's kind atten- 
tion, I had an opportunity of seeing a case in which 
he met in consultation Dr. Merriman and the late 
Mr. Chevalier. The patient was a poor woman, 
aged 52. For two years there had been a progres- 
sive swelling of the abdomen ; and at one time, 
from her having felt the same sensations of uneasi- 
ness and cramp, with the same declension and total 
loss of appetite, she had formerly experienced when 
pregnant, she was quite sure that had been her 
state on the present occasion. Latterly however, 
in addition to the above symptoms she became 
highly jaundiced. There had also existed for many 
months a moveable, elastic, firm tumor to the right 
of the navel, which from the obscurity of the case 
and symptoms, had led several persons who had 
seen her to suspect the existence of an extra-uterine 
conception. This tumor, when examined, gave 
her no pain. Some had advised its being opened, 
others had dissuaded her from it. The poor woman 
herself, desirous of relief, and confident in hope, 
earnestly desired an operation might be performed. 
Fortunately, neither of the above gentlemen were 
disposed to think favourably of an operation, and 
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the idea was reliiiquished. Pulse quick, with some 
deCTce of irritative fever. 

Within a fortnight she died, and I was requested 
to open the body. The same elastic feel of tumor 
stiU pressed up the abdominal parietes. On laying 
open the cavity, this tumor was found to be a solid 
mass, whitish, tuberculated, and covered anteriorly 
by a fine vascular membrane. The cardiac portion 
of the stomach was relaxed, and perfectly healthy ; 
the pyloric portion was uniformly contracted to the 
diameter ot an inch. The superior part of the 
above-mentioned tumor was closely attached to 
the anterior line of the contracted part of the sto- 
mach, answering to its greater curvature. Between 
the stomach and spine lay a second irregular tu- 
mor, larger than the first, closely attacmed pos- 
teriorly to the dorsal vertebrae, and anteriorly to 
the contracted portion, and lesser curvature, of the 
stomach. From the inferior edge of the posterior 
tumor, the disease appeared to have extended it- 
self through the cellular tissue between the peri- 
toneal and muscular coats of the stomach, round 
to the anterior portion, or mass, of the disease. This 
was rendered evident on observing the appearance 
of a transverse section, carried throu^ the middle 
of the cavity of the stomach, and of the disease, 
by which it was nearly surrounded. 

The posterior tumor had extended itself so far 
to the nght, as to include and obstruct the biliary 
ducts, thus producing distension of gall-bladder and 
consequent jaundice. The villous coat of the sto- 
mach was perfectly healthy. 

It is scarcely necessary to add to the above state- 
ment of its seat and connections, that this disease 
had probably commenced in the little omentum ; 
and extending itself round the inferior surface of 
the stomach had induced a similar change in the 
grfeater omentum, forming the more prominent tu- 
inor, and adding to the obscurity of the case. 
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The above disease had, upon the whole, more of 
the schirrous, than of any other character. 

Case 27. 

Hemorrhage from the Stomach. 

April 3, 1824. I was desired, Mr. Hsaviside 
being from home, to visit immediately Mrs. A., a 
lady aged 60, suddenly attacked with vomiting and 
purging of blood, extreme prostration of strength, 
and excessive depression of spirits. I found the 
skin cold and damp, the intermitting pulse scarcely 
perceptible. The sickness returned every few 
hours, and the quantity of dark fluid blood rejected 
at each effort was equal to three or four ounces. 
The bowels were griped, but not very relaxed, al- 
though when moved the stools contained blood 
similar in appearance to that thrown from the sto- 
mach. As excessive thirst was the symptom most 
complained of, some lemonade was allowed ; and 
an acidulated infusion of roses directed to be re- 
peated at short intervals, till her physician should 
arrive. 

April 4. This lady*4 previous symptoms having 
been some degree of pain about the side and sto- 
mach, with a trifling cough, determined the physi- 
cian in the opinion that the haemorrhage proceeded 
from the lungs. Mr. Carpue however, whom I 
met in consultation, agreed with me that where as 
in this case blood was only passed by vomiting and 
purging, and not at all by coughing, it was some- 
what more probably derived from the stomach than 
the lungs. The symptoms unrelieved ; the medi- 
cines were changed for the tincture of kino, and 
other similar remedies. 

April 5. Much worse. The quantity of blood 
passed by vomiting and stool increasing. Towards 
evening, with great effort, I was told she had 
thrown up an extraordinary large mass of clotted 
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bloody whkh. had nearly suflbcated hfr. A large 
wash-hand bason contained nearly two pints ofblood» 
in which floated the coagulum, about nine inches 
long, and between two and three inches broad ; its 
form present^ an exact cast of the cavity of the 
stomach. The medicinea had in no d^ree arrested 
the progress of the complaints, which were pro- 
ducing rapid exhalation ; and early the next morn- 
ing she died. Ujafbrtunatehr, permission coa^d not 
by any means be obtained toft examuiing the body* 

Case 28. 
BoiUng Water Swallamed. 

Mary Stockman, aged two yesLVSyAprH 1% ISS^ 
at three p. m. went to the tea-kettle,^ and drank oat 
of it some water boiling hot j which had been re« 
moved from the flre not five minutes before. She 
;screamed out, and ran to her mother^ some she 
threw out of her mouth, but some it was clear had 
been swallowed, as she immediately put her hand 
on her stomach, which was afterward^ the princi- 
pal seat of pain and distress. The child was im- 
mediately brought to me, with flushed face, rapid 
failing and irregular pulse, breathing laboriouslv^ 
and with every appearance of approaching death. 
A gentle aperient medicine, with some liquor acet. 
ammon. was directed, at i^ort intervals, with im- 
mersion in the warm bath.^ All the afternoon, 
writhing with agony, na one could nurse her ; but 
she took the medicine, kept it down, and had a 
motion towards the night, which passed without 
^ep. 

April 15. Pulse weak and intermitting, aboat 
120. An oily aperient mixture was now £jrected} 
and operated twice, during the following night. 

April 14. Respiration still hurried and labo- 
riious,, pulse much the same. Much less expression 
of pain, on gently pressing the prascordia. A sa- 
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liae draught* a smail bKster to the stomach» ind 
cantor oil at night ; were directed. 

j^ml IS. I found the skia cool» less apparent 
anxiety,, breathiD^ touch quieter and more free ; 
pulse H¥»re regular. Had more sleep the preced* 
mg night» and lesa general restl^sness^ The 
howels had been moved twice* * The medicines 
were continued. 

April 16» Pulse quite regular V2(h Restless- 
ness ^eariy gone^ Had sucUed for the first time 
since the accident. ^ The bowels were regulated 
by castor oH. The d:iild was so much better tJiat 
I only visited her April: 21^ and thea found her 
restored to perfect hedth.. 

Case 29. 
BeUi^ Water- SimWomed: 

On the afternoon of August 30, 1824, calling in 
to visit another patient, I was requested to see 
Henry Mills, a fine boy, four years old, said to be 
dying. At six p. m. the preceding day, playing 
near the fire, the child in the habit of drinking in 
that way, had drawn some boiling water out of the 
spout of the tea-kettle. The nurse alarmed ran to 
the nearest apothecary, who gave the child an 
emetic assuring the person there was not the least 
danger. Violent retching followed, but nothing 
else was done, till next morning Mr. Hamerton 
was requested to visit the child, who very properly 
directed a warm-bath, some leeches to the throat, 
and an aperient mixture ; acquainting the parents 
that so far from there being no danger, there was 
scarcely any chs^nce of recovery. When I saw 
him, he breathed very quick, and anxiously, with 
a skin cold and clammy, and a pulse hurried, and 
intermitting. In a moment he started, sat up, and 
looked wildly about j and at eight p. m. died. 
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The following day, leave was obtained to exa- 
mine the body. The stomach externally had no 
appearance of inflammation; on the oesophagus 
and trachea however, there was external redness. 
Internally the oesophagus was evidently somewhat 
inflamed, as was the mucous membrane lining the 
trachea, but in (leitber of these canals was there 
any distinct trace of effusion. 

Just within the cardiac orifice of the stomach, 
an effusion of coagulable matter, mediate in ap- 
pearance between lymph and ropy mucus, had 
taken place, and that so' decidedly as to give the 
idea of an additional membrane liqing the cavity, 
and visibly terminating at the cardia. This appear- 
ance was lost towards the pylorus, by the emised 
matter insensibly assuming the mucous -character. 
In a few points, the villous membrane presented 
small spots of capillary vascularity. 
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THE END. 
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